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To  the  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies,  and  Gentlemen, 


I have  the  honour  of  presenting  the  annual  report  on  the  health  circumstances  of  th 

County  prepared  in  accordance  with  the  Welsh  Board  of  Health  Ctrcular  42/51  (Wales). 


The  statistical  returns  show  that  the  estimated  population  figure  remained  almost  stationary  and  tt 
only  chl'ge  of  notTin  the  County  District  returns  was  a decline  of  over  900  in  the  populatron  of  the  Rhondd 

Urban  District. 


The  birth  rate  shows  a slight  fall  from  16-23  in  1951  to  16-16  in  1952,  but  is  stiH  higher  than  that  i 
England  and  Wales  as  a whole,  which  was  15-3  per  1,000  population.  ^ I 

the^Glyncorrwg  Urban  District,  where  there  were  23  births  per  1 ,000  population.  ^ 


The  absence  of  any  maior  epidemic  of  influenza  (deaths  from  respiratory  disease  were  792  fewe 

than  the  number  of  male  deaths  from  respiratory  tuberculosis. 


The  maternal  death  rate  of  0-74  is  almost  half  that  of  the  previous 
recorded  in  the  County,  and  comparable  for  the  first  time  with  ^ t,irths.  whl 

downward  trend  in  this  rate. 


comment  is  made  in  the  report  on  an  epidemic  tevec  wluc^ 

,aae  to  rts  ;;;;-P-d  natu^^^^^^  tL  was  the  only  epide. 

0*er"[han  a h.gh?nSnce  of  measles  during  the  third  quarter  of  the  year. 

T A t 10=^9  the  Welsh  Board  of  Health  called  for  a special  survey  of  the  working  of  Part 

In  August,  1952,  the  We  sh  ^oa  a appointed  day,  and,  while  this  was  presen 

Services  under  ® Committee  it  is  felt  that  members  would  find  a permanent  recorc 

Clue!  aC"r— in  the  review  have  been  reproduced  in  this  report. 


3 


The  year  s work  in  the  Count}^  has  been  marked  by  a continued  improvement  in  the  co-operation 
etveen  the  three  main  branches  of  the  Health  Services.  It  was  not  considered  necessary  to  establish 
joint  committee  as  suggested  by  the  Central  Health  Services  Council,  as  such  a body,  having  regard  to 
[le  area  of  the  Regional  Hospital  Board,  would  have  been  unwieldy.  In  preference  it  was  thought  that 
lie  objects  would  be  attained  by  the  members  of  the  Health  Committee  on  the  Management  Committees 
nd  the  Executive  Council.  In  addition,  I have  been  co-opted  on  several  of  the  Hospital  Committees, 
hich  are  attended  only  when  matters  of  mutual  interest  to  the  Authority  and  Hospital  Service  are 
nder  consideration. 

The  members  of  the  Local  Medical  Committee  have  also  been  most  co-operative  and  matters  dealing 
lore  particularly  with  the  nursing  services  have  been  discussed,  as  for  instance  the  relationship  of  the 
ealth  ^•isitors  to  the  family  doctors,  the  easing  of  the  home  nurses’  duties  by  lessening  the  calls  on  her  for 
le  gi\'ing  of  injections,  and  also  several  points  dealing  with  the  work  of  the  midwives.  As  yet  the  general 
ractitioner  has  been  slow  to  make  use  of  the  help  the  health  visitor  can  give  in  dealing  with  social  problems 
usmg  in  the  home,  while  the  hospital  consultant  tends  to  rely  on  the  hospital  almoner,  resulting  in  an 
icroachment  on  the  field  of  the  health  visitor.  If  she  is  to  become  the  adviser  on  health  and  other  problems, 

> en\-isaged  in  the  National  Health  Service  Act,  a greater  appreciation  of  her  worth  in  this  field  must  be 
lown. 


The  continued  decline  in  the  number  of  domiciliary  compared  with  hospital  confinements,  to 
> per  cent  resulted  in  such  a diminution  in  the  midwives’  case  loads  that  serious  consideration  has  been 
ven  to  the  midvafery  establishment.  This  has  been  steadily  reduced  since  1948  from  a whole-time 
imvalent  of  164|  to  134|  m 1952,  and  to  meet  the  changed  position  home  nursing  duties  have  also  been 
adertaken  by  many  of  the  midwives  who  are  only  too  pleased  to  assist  their  busy  home  nurse  colleagues. 

The  number  of  \dsits  paid  by  the  home  nurses  increased  from  435,285  to  445,014,  and  a careful  watch 
kept  on  their  case  loads  in  order  to  ensure  an  even  distribution  of  the  work  among  them,  thus  avoiding 
Mar  as  possible  undue  strain  which  could  lead  to  a period  of  ill-health  for  the  home  nurse  herself.  I must 
Iterate  that  the  Home  Nursing  Service  has  been  one  of  the  major  successes  of  the  Part  HI  functions. 


^ The  Home  Help  Ser^fice  has  also  continued  to  expand,  but  not  sufficiently  in  some  areas  to  meet  the 
?ed.  The  number  of  cases  attended  was  2,131  and  shows  an  increase  of  46  over  the  previous  year. 

The  aged  and  chronic  sick  in  particular  derive  great  benefit  from  the  care  and  attention  given  by  the 
)me  help,  who  plays  her  part  alongside  the  doctors,  home  nurses,  and  others  in  meeting  the  problems  in 
le  ome  associated  with  the  agemg  of  the  population.  The  provision  of  a Service  to  meet  all  demands 
0 be  a costly  proposition,  and  the  Home  Help  Organiser  is  in  constant  touch  with  the  Divisional  Medical 

available  are  used  to  the  maximum  benefit  of  as  many  as 
>^ible,  which  IS  no  easy  task.  The  home  helps  themselves,  with  few  exceptions,  have  given  unstinted 
r^ace,  often  attending  two,  three,  or  even  four  homes  in  a day  and  several  returning  of  their  own  volition 
me  e\enings  to  make  the  old  people  comfortable  for  the  night. 


The  hea%y  burden  of  calls  on  ambulances  continues.  Increases  in  bus  fares,  which  patients  would 
e m meet  for  journeys  to  hospitals,  tended  to  aggravate  the  position  as,  although  strictly  speaking  all 
tuent.  ^pable  of  domg  so  should  travel  by  public  transport,  the  ease  of  the  free  door-to-door  journey  to 
'Spiral  by  ambulance,  as  compared  ^vith  the  bus,  increases  the  temptation  to  seek  medical  certificates  for 

complete  justification.  One  effect  of  the  consequent 
dm^  of  ^bulances  is  that  the  journey  of  the  seriously  ill  patient  to  hospital  is  sometimes  delayed  or 
uncomfortable,  and  this  has  resulted  in  several  complaints. 
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The  introduction  of  wireless  control  in  the  Barry  area  has  brought  about  a considerable  improvement 
in  the  effective  control  and  economy  in  the  use  of  ambulances  in  that  area,  and  an  extension  to  the  Treforest 
Station  is  contemplated  this  year. 

The  agency  arrangements  made  with  the  Order  of  St.  John  in  1948  were  terminated  in  June,  and  the 
ambulance  fleet  is  now  under  one  control.  The  valuable  help  and  co-operation  given  by  the  Priory  during 
this  interim  period  was  of  considerable  assistance,  and  the  thanks  of  the  Committee  have  been  conveyed  to 
the  Principal  Secretary,  the  Hon.  John  Bruce,  C.B.E. 

The  work  of  the  maternity  and  child  welfare  clinics  is  well  known,  and  there  can  be  no  denial  that 
they  have  had  a considerable  effect  on  the  improvement  in  the  health  of  mothers  and  children  during  the 
past  thirty  to  forty  years.  Of  late,  some  doubt  has  been  cast  in  certain  quarters  on  the  continued  need  for 
such  clinics,  or  at  least  their  continuance  in  their  present  form.  It  is  true  that  the  mothers  of  today  are 
better  educated  on  health  matters  and  that  they  can  obtain  any  treatment  required  through  their  own  doctor, 
but,  as  the  figures  of  clinic  attendances  show,  many  continue  to  avail  themselves  of  the  opportunities  provided 
for  periodic  examination  and  advice.  Approximately  eight  out  of  every  ten  mothers  attended  the  ante-natal 
clinics  last  year,  and  31,000  visits  were  paid  to  the  infant  welfare  clinics.  It  is  often  said  that  the  family 
doctor  is  the  most  suitable  person  to  do  this  work,  but  under  the  present  arrangements  it  is  not  possible  for 
him  to  attend  his  own  patients  in  the  Authority’s  clinics,  although  the  time  may  come,  with  the  development 
of  group  practice,  when  he  may  play  a greater  part  in  the  clinic  services  than  at  present. 

While  some  of  the  features  of  the  work  have  been  mentioned  in  this  foreword,  comment  on  the  Dental 
Service,  still  severely  handicapped  by  lack  of  staff,  is  made  in  the  report  of  the  Senior  Dental  Officer, 
Mr.  J.  Young,  which  is  included,  as  is  also  the  comment  of  the  Sanitary  Inspector  on  the  work  done  under  the 

Food  and  Drugs  Acts. 

The  duties  and  responsibilities  of  the  Department  could  not  be  effectively  carried  out  without  the 
assistance  of  all  members  of  my  own  staff  and  also  of  other  Departments,  and  I wish  to  express  my  sincerest 
thanks  for  their  continued  support  and  co-operation. 

Finally  as  always,  I have  received  every  help  from  the  Committee,  and  I wish  to  express  my 
gratitude  to  the  Chairman  (Alderman  Sidney  Cadogan,  J.P.)  and  members  for  their  encouragement  and 
also  the  understanding  shown  in  dealing  with  the  many  problems  with  which  they  have  been  confronted.; 

I am. 

Your  obedient  servant, 

W.  E.  THOMAS, 

County  Medical  Officer. 


Public  Health  Department, 
County  Hall, 
Cardiff. 


July,  1953. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 


DIVISIONAL  ADMINISTRATION. 

Under  the  Glamorgan  County  Council  Scheme  of  Divisional  Administration,  the  day  to  day 
administration  of  local  health  functions  under  the  National  Health  Service  Act,  1946,  with  the  exception 
of  the  Ambulance  Service  (Section  27)  and  the  Mental  Health  Service  (Section  51)  is  delegated  to  nine 
Health  Divisions  under  the  immediate  control  of  the  undermentioned  Divisional  Medical  Officers  : — 


Health  Division.  Divisional  Medical  Officer. 

Aberdare  and  Mountain  J.  Llewellyn  Williams,  M.R.C.S., 
Ash  L.R.C.P.,  D.P.H. 

Caerphilly  and  Gelli-  E.  C.  Powell,  M.R.C.S.,  L.R.C.P., 
gaer  D.P.H. 

Mid-Glamorgan  . . Kathleen  Davies,  M.B.,  B.Ch. 

B.Sc.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 

Neath  and  District  . . H.  R.  Stubbins,  M.D.,  D.P.H.  . . 

Pont5rpridd  and  Llan-  T.  Islwyn  Evans,  M.A.,  M.B., 
trisant  B.Ch.,  M.R.C.S.,  L.R.C.P.; 

D.P.H. 

Port  Talbot  and  Glyn-  D.  H.  J.  Williams,  M.R.C.S., 
corrwg  L.R.C.P.,  D.P.H. 

South-East  Glamorgan  D.  Trevor  Thomas,  M.R.C.S., 

L.R.C.P.,  D.P.H. 


Address.  Telephone  No. 

Divisional  Health  Office,  Rock  Aberdare 
Grounds,  Aberdare  441. 

County  Council  Offices,  Caer-  Hengoed  171. 
philly  Road,  Ystrad  Myuach 

County  Council  Offices,  Bridgend 
Quarella  Road,  Bridgend  700-701. 


Divisional  Health  Office,  Crown 
Buildings,  Neath 


Neath  2481. 


West  Glamorgan 


Rhondda 


G.  E.  Donovan,  M.Sc.,  M.D. 
B.Ch.,  B.A.O.,  D.P.H. 

D.  J.  Thomas,  M.B.,  B.S.,  B.Sc. 
D.P.H. 


County  Council  Offices,  Court-  Pontypridd 
house  Street,  Pontypridd  2275. 

Divisional  Health  Office,  Park  Port  Talbot 
House,  Theodore  Road,  Port  2137. 

Talbot 

Old  County  Council  Offices,  Cardiff  22336. 
Westgate  Street,  Cardiff 

Divisional  Health  Office,  5,  Swansea 
St.  James’  Crescent,  Swansea  57894/5. 

Divisional  Health  Office,  4,  Pentre  2139. 
Llewellyn  Street,  Pentre, 

Rhondda 


In  the  interests  of  efficiency  minor  administrative  adjustments  as  follows  have  been  made  in  the 
scheme  to  allow  certain  areas  situated  in  or  near  Divisional  boundaries  to  be  covered  for  some  or  all  local 
health  purposes  by  the  immediately  adjacent  Health  Division  : — 


Area  affected. 

Division  in  which  situate. 

Service 

concerned. 

Division  to  which 
responsibility  transferred. 

Pembroke  Street,  Thomastown 

South-East  Glamorgan 

All  purposes . . 

Pontypridd  and  Llantrisant. 

Scotch  Row,  Gilfach  Goch 

Rhondda 

do. 

do. 

Ynysmaerdy 

South-East  Glamorgan 

Home  Nursing 

do. 

Edmondstown 

Rhondda 

and  Midwifery 
Midwifery 

do. 

Penrhiwfer 

Pontjrpridd  and  Llantrisant 

do. 

Rhondda. 

St.  Mary  HiU  . . 

Mid-Glamorgan 

Home  Nursing 

South-East  Glamorgan. 
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SECTION  21. — HEALTH  CENTRES. 

The  possibility  of  building  health  centres  of  the  type  intended  under  Section  21  of  the  National  Health 
ijicpussi  y o _ , 1 wi+Vi  prpneral  uractitioners. 


service  Act  a„ea  so  ^otetha.  discussions  have  not  yet  been  commenced  wHh  general  pracfttoners, 
tot  ts  ^d  otters  who  are  likely  to  be  interested  in  the  use  of  these  premtses.  Whether  the  st  es  now 
bSg  Sold  will  nlfmately  be  uid  to  develop  the  health  centre  project,  it  .s  unposs.ble  to  forecast  at  tbs 
stage  but  it  has  been  consfdered  advisable  to  earmark  land  which  may  later  be  utrbsed  for  tbs  purpose 
should  it  become  necessary. 


Health  Division. 
Caerphilly  and  Gelligaer 
Mid-Glamorgan 


Sites  for  clinics  or  health  centres  scheduled  or  provisionally  reserved  during  the  year  included  the 

Mowing:-  . Location  of  S, Us. 

Hengoed  Hall  Housing  Layout. 

Cefn  Glas  Housing  Estate,  Bridgend. 

Land  beyond  Greenfield  Terrace,  Comelly. 

Land  adjoining  proposed  Nursery  School, 

Blaenllynfi. 

Sandfields  Estate,  Aberavon. 

Land  adjoining  Village  Hall,  Llanharry. 

Murton  Green,  Bishopston. 

Land  at  rear  of  Cinema,  Penclawdd. 

Mansel  Street,  Gowerton. 


Port  Talbot  and  Glyncorrwg 
South-East  Glamorgan 
West  Glamorgan 


Five  years  have  passed  since  the  Act  came  into  operation,  and  in  the  f 
the  ultimate  extension  of  the  premises  as  health  centres  is  being  borne  m mind. 


In  1952,  clinic  premises  were  completed  as  follows  ; 

Ynys  Street,  Port  Talbot  ..  Here  a doctor’s  surgery  has  been  adapted  ^as 


Courthouse,  Tonypandy 


a small  clinic  for  mothers  and  young  persons. 
A fairly  large  old-fashioned  dwelhng  house  has 
been  converted  into  a clinic  to  serve  the  needs 
of  the  Tonypandy  area. 


be  made  for  limited  extension  m the  layout  of  this  site. 


SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

EXPECTANT  1952,  were  available  at  eighty-three  centres,  thirty-seven 

ante-natal  centres  have  since  been  established.  ^ 
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By  the  31st  December,  1952,  the  number  of  monthly  ante-natal  sessions  held  had  increased  from 
S to  275.  Onty  in  a few  parts  of  the  County  has  there  been  any  noticeable  falling  off  in  the  numbers  of 
imen  attending  for  ante-natal  treatment.  The  opening  of  a new  maternity  unit  at  the  Caerphilly  Hospital 
;ulted  in  a marked  drop  in  the  attendance  at  our  ante-natal  clinics  in  that  district,  arrangements  for 
mission  to  hospital  being  usually  made  direct  by  the  medical  practitioner,  the  mother  continuing  to  attend 
? hospital  ante-natal  clinic  regularly.  Many  general  practitioners  independently  arrange  to  see  these 
pectant  mothers  at  regular  intervals  at  their  own  surgeries.  In  several  instances  the  County  Midwife 
;ends  also,  and  I think  this  procedure  should  be  encouraged.  If  it  could  be  extended  to  other  parts  of 
5 County  where  the  population  numbers  do  not  justify  the  building  of  special  clinics,  a diminution  in  the 
mber  of  chnic  attendances  could  be  expected,  as  many  mothers  would  prefer  to  visit  their  own  doctor’s 
rger\  rather  than  attend  the  ante-natal  clinics,  which  usually  are  held  in  church  or  chapel  buildings, 
irkmen  s institutes,  or  similar  hired  premises  iU-suited  for  other  than  their  original  purpose. 

The  rapid  development  of  the  larger  new  housing  estates  is  likely  to  out-pace  the  provision  of 
propriate  clinic  facihties  by  the  County  Council,  and  young  mothers  tend  to  lose  the  clinic-going  habit 
lich  they  had  previously  acquired. 

In  the  development  of  large  housing  estates  I consider  that  the  provision  of  doctors’  surgeries,  a small 
oic,  housing  accommodation  for  home  nurses  and  midwives  should  proceed  at  the  same  time  as  the 
ilding  of  shops  to  cater  for  the  needs  of  the  new  tenants,  most  of  whom  are  likely  to  have  or  produce 
nihes. 


In  spite  of  the  drawbacks  of  unsatisfactory  or  unsuitable  accommodation,  particularly  in  some  of  the 
■ed  clinic  premises,  the  facilities  offered  are  well  utilised.  In  the  Mid-Glamorgan  Division  more  than 
per  cent  of  the  expectant  mothers  attended  ante-natal  clinics  during  1951.  During  the  three  years  1949, 
50,  and  1951  approximately  77  per  cent  of  all  expectant  mothers  in  the  Rhondda  Health  Division  made 
e or  more  attendances  at  the  ante-natal  clinic,  the  average  number  of  attendances  being  six  per  mother. 

In  the  Aberdare  and  Mountain  Ash  Division  where,  for  various  reasons,  the  number  of  ante-natal 
nic  attendances  showed  a decrease  after  the  appointed  day,  the  attendances  are  now  better  than  ever,  this 
spite  of  the  fact  that  the  premises  in  which  new  clinics  have  been  established  in  the  outlying  parts  of  the 
\-ision  are  somewhat  unsuitable.  In  this  Division  the  services  of  an  obstetric  consultant  are  available 
the  central  clime  at  two  sessions  per  month. 

In  some  Dmsions  an  appointments  system  operates  successfully,  and  there  is  much  to  be  said  in 
■our  of  such  a system  where  this  can  be  introduced,  as  it  lessens  the  amount  of  time  which  busy  housewives 
id  to  spend  at  the  ante-natal  chnic,  particularly  if  the  attendance  is  large.  Most  of  the  clinics,  however, 
erage  just  over  fifteen  mothers  per  session,  and  even  although  appointments  are  not  made  the  waiting 
ae  is  not  excessive. 


At  ante-natal  chmes  a fuU  range  of  service  is  available.  Where  X-ray  examination  or  specialist 
inion  are  desired  these  are  arranged,  the  general  practitioner  being  informed  of  the  action  taken. 

Blood  for  Rhesus  factor  testing  is  taken  by  the  medical  officer  in  charge  of  the  clinic  and  sent  for 
amination  to  the  Regional  Blood  Transfusion  Centre  at  Cardiff.  Blood  samples  for  Wassermann  reactions 
Bubhe  Health  Laboratory,  The  Parade,  Cardiff.  Where  specimens  of  blood  are  required 
■m  the  husbands  of  Rhesus-negative  expectant  mothers,  arrangements  are  made  for  the  specimen  to  be  taken 
her  by  the  family  doctor  or  at  the  local  clinic. 
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Separate  post-natal  clinics  are  held  where  the  numbers  justify  making  this  special  provision,  otherwise 
the  mothers  are  encouraged  to  attend  for  post-natal  examination  during  ante-natal  sessions  if  this  has  not 
been  done  by  the  general  practitioner  or  at  hospital. 

Midwives  attend  the  ante-natal  clinics  on  a rota  basis,  and  also  undertake  ante-natal  exammations 
in  the  patients’  homes.  Maternity  outfits  and  other  items  needed  in  domiciliary  confinements  are  held  in  stock 
by  the  County  Midwives  at  their  homes.  Midwives  in  independent  practice  are  supplied  with  outfits,  as 

required. 

Expectant  mothers  are  visited  by  the  health  visitor  for  the  district  and,  either  at  home  or  at  the 
clinic,  are  advised  on  matters  relating  to  personal  hygiene,  diet,  infant  care,  etc.  The  facilities  for  orgamsed 
mothercraft  training  are  limited  by  space  and  staffing  considerations.  Illustrated  handbooks  dealing  with 
ante-natal  and  child  care  are  issued  to  those  expectant  mothers  who  are  considered  likely  to  profit  by  a study 
of  the  contents.  This  is,  of  course,  supplementary  to  the  advice  which  is  freely  given  by  the  health  visitor. 

One  particularly  interesting  experiment  is  being  undertaken  m the  Mid-Glamorgan  Division  in 
conjunction  with  the  ante-natal  and  post-natal  exercises  classes  which  were  commenced  m October,  1951. 
These  classes  are  held  for  one  hour  weekly.  The  course  extends  over  a period  of  nine  weeks,  and  is  devoted 
to  exercises  taught  by  physiotherapists  and  talks  by  the  medical  and  nursing  staffs  on  the  following 

subjects  ; — 

1.  Introduction— Physical  and  mental  preparations  for  normal  confinement. 

2.  Diet  during  pregnancy. 

3.  Lactation  and  preparation  of  the  breasts. 

4.  Layette. 

5.  Simple  Anatomy  and  Physiology. 

6.  Labour— What  to  expect  during  labour  and  puerperium. 

7.  Demonstration  of  gas  and  air  apparatus. 

8.  Baby  management. 

9.  Preparation  for  confinement. 
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The  following  tables  give  statistical  details  of  the  services  provided  for  the  care  of  mothers  and 
ng  children  during  the  year  : — 


T3  .d 

xt 

d 

'V 

d 

Aberdare  ar 

Mountain  A; 

Caerphilly  ai 

Gelligaer. 

bo 

o 

a 

5 

§ 

Neath  and 

District. 

Pontypridd  a 

Llantrisant 

Port  Talbot  a 

Glyncorrwg 

South-East 

Glamorgan. 

bO 

u 

O 

a 

dS 

3 

CO 

<D 

Rhondda. 

Totals. 

r Live  births  / Domiciliary 

377 

677 

578 

399 

425 

393 

541 

423 

718 

4,531 

3f  birclis' 

Institutional 

702 

696 

1,088 

680 

721 

692 

1,071 

569 

995 

7,214 

tified 

Ifcl  Still  births  /Domiciliary 

7 

11 

13 

13 

9 

6 

14 

7 

20 

100 

b Institutional 

21 

28 

38 

29 

25 

21 

37 

16 

37 

252 

)F  Premature  Infants. 

lo.  of  prematiire  babies  notified  whose  mother 
normally  resident  in  division- — 

(i)  Bom  at  home 

16 

37 

30 

14 

25 

29 

26 

10 

37 

224 

(ii)  Bom  in  private  nursing  home  . . 

— 

2 





3 

c 

to.  of  those  bom  at  home  who  were  trans- 

erred  to  hospital 

7 

8 

5 

1 

4 

7 

3 

2 

— 

37 

(i)  who  died  during  first 

24  hours  . . 

2 

2 

3 

2 

1 

4 

3 

2 

1 

20 

SO.  of  those  bom 

(ii)  who  died  between 

t home  and< 

2nd  and  8th  day  . . 

— 

2 





1 

1 

4 

ursed  entirelj'  at 

(iii)  who  died  between 

ome 

8th  and  28th  day  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

. (iv)  who  survived  28  days 

7 

25 

22 

11 

19 

18 

20 

6 

35 

163 

<0.  of  those  born 

in  private  nursing  homes 

'ho  were  transferred  to  hospital 

— 

— 

— 

— 

— 

— 

. — 

— 

— 



(i)  who  died  during  first 

'O.  of  those  bom 

24  hours 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 private  nursing 

(ii)  who  died  between 

omes  and  nursed, 
ntirely  in  private 

2nd  and  8th  day  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

nrsing  home 

(iii)  who  died  between 

8th  and  28th  day  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 



..  (iv)  who  survived  28  days 

— 

2 

— 

— 

— 

— 

2 

— 

— 

4 

lors  Diseases. 

mia  Xeonaiorum. 

3f  cases  notified 

/ Domiciliary 





_ 

1 

1 

2 

\ Institutional 

— 

1 

— 

— 

1 

— 

— 

— 

— 

oi  cases  removed  to  hospital 

^ \ Institutional 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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Aberdare  and 

Mountain  Ash. 

' 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan. 

Neath  and 

District. 

Pontypridd  and 

Llantrisant, 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

No.  of  cases  of  Ophthalmia  notified  in  which — 

(a)  Vision  was  unimpaired 

— 

1 

— 

— 

1 

1 

— 

(6)  Vision  was  impaired 

— 

— 

— 

— 

(c)  Vision  was  lost 

— 

— 

— 

— 

(d)  The  patient  died  . . 

— 

— 

— 

— 

(e)  The  patient  was  still  under  treatment  at 
end  of  the  year  . . 

— 

— 

— 

— 

— 

— 

— 

if)  The  patient  removed  from  the  district  . . 

— 

— 

— 

— 

— 

— 

Total 

— 

1 

— 

— 

1 

1 

— 

Pemphigus  Neonatorum. 

f Domiciliary 

No.  of  cases  notified  - • * • '^institutional 

— 

— 

— 

— 

— 

— 

— 

Puerperal  Pyrexia. 

1 

3 

f Domiciliary 

No.  of  cases  notified  . . . ■ Institutional 

1 

35 

6 

2 

3 

2 

8 

— 

Maternal  Deaths. 

(a)  No.  of  women  attended  in  the  area  whose 
deaths  were  ascribed  to  pregnancy  or  child- 
birth— 

r Attended  at  home 

— 

— 

— 

— 

— 

— 

— 

(i)  F'rom  sepsis  S 

Attended  in  nursing 
homes  . . 

— 

— 

— 

— 

— 

— 

f Attended  at  home 

1 

— 

— 

— 

— 

— 

— 

(ii)  From  other  causes-^ 

Attended  in  nursing 
homes  . . 

— 

— 

— 

— 

— 

— 

— 

{b)  No.  of  women  who  died — 

(i)  At  home 

— 

— 

— 

(ii)  In  nursing  homes 

— 

— 

— 

(iii)  After  removal  to  a hospital 

1 

1 ^ 

6 5 

2 2 


West  Glamorgan 
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Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan . 

Neath  and 

District. 

Pontypridd  and 

Llantrisant. 

Port  Talbot  and 
Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Totals. 

NATAL  AND  PoST-NATAL  CLINICS. 

No.  of  clinics  provided  at 

^ .\nte-nataJ  clinics 

7 

15 

18 

5 

7 

9 

10 

5 

7 

83 

the  end  of  the  year  . . 

_ Post-natal  clinics 

— 

1 

— 

1 

— 

— 

2 

No.  of  sessions  held  per  f Ante-natal  clinics 

24 

29 

44 

24 

32 

30 

32 

20 

40 

275 

month  at  clinics  included  < 

in  (a)  

^ Post-natal  clinics 

— 

1 

— 

1 

— 

— 

— 

— 

— 

2 

No.  of  women  who  attend- j 

' Ante-natal  clinics 

1,027 

1,582 

1,681 

1,548 

1,284 

1,038 

1,463 

828 

1,478 

11  929 

ed  during  the  j-ear  . . ' 

_ Post-natal  clinics* 

191 

204 

53 

438 

58 

97 

16 

111 

1,051 

2,219 

(191) 

(80) 

(53) 

(424) 

(58) 

(97) 

(16) 

(111) 

(1,051) 

(2,081) 

No.  of  new  cases  included 
m (c),  i.e.  for  A.N.  clinics 
women  who  had  not  pre- 
viously attended  any 
chnic  during  current  preg-- 

.\nte-natal  clinics 

893 

1,295 

1,294 

1,053 

1,021 

792 

1,047 

760 

1,393 

9,548 

nancy  and  for  P.N.  clinics 

Post-natal  clinics* 

191 

171 

49 

438 

47 

90 

13 

111 

1,051 

2,161 

women  who  had  not  pre- 
Wously  attended  any  P.N. 
clinic  after  last  confine- 

(191) 

(74) 

(49) 

(424) 

(47) 

(90) 

(13) 

(111) 

(1,051) 

(2,050) 

ment 

- 

Total  No.  of  attendances 
made  bv  women  included-; 

^ .\nte-natal  clinics 

4,054 

5,374 

7,293 

5,434 

6,140 

3,803 

5,770 

4,374 

8,897 

51,139 

■n  (c)  

^ Post-natal  clinics* 

204 

281 

58 

499 

71 

111 

24 

126 

1,051 

2,425 

omen  post-natally  examined  at  ante-natal 
nics  are  included  and  also  shown  in  brackets. 

(204) 

(106) 

(58) 

(479) 

(71) 

(111)  ' 

(24) 

(126) 

(1,051) 

(2,230) 

T Welfare  Centres. 

No.  of  centres  provided 

8 

23 

30 

12 

13 

13 

27 

18 

7 

151 

No.  of  sessions  held  per  month  at  centres  in  (a) 

No.  of  children  who  attended  centres  during 

34 

58 

98 

34 

40 

38 

75 

48 

76 

501 

the  year  . . 

2,196 

3,296 

4,481 

2,969 

2,947 

2,413 

3,546 

2,113 

3,663 

27,624 

No.  of  children  who  first  attend-  f under  1 year 
ed  the  centres  during  the  year-^ 

1,020 

1,199 

1,463 

1,098 

993 

957 

1,446 

871 

1,439 

10,486 

^d  who  on  the  date  of  their  1 over  1 year 

193 

157 

82 

220 

78 

41 

100 

23 

80 

974 

arst  attendance  were 

L 

No.  of  children  in  (c)  who  at  the  i 

1,040 

1,086 

1,359 

901 

793 

654 

1,205 

684 

1,547 

9,269 

end  of  the  year  were 

\over  1 year 

1,156 

2,073 

3,122 

1,944 

1,257 

858 

1,949 

1,205 

2,116 

15,680 

Total  No.  of  attendances  made  ^ year 

11,276 

12,895 

21,187 

14,613 

12,292 

11,530 

19,022 

11,821 

11,968 

126,604 

by  children  in  (c)  during  the  vear  "1  , 

' ' o - (^over  1 j-ear 

2,911 

6,073 

13,790 

6,905 

5,221 

4,259 

7,809 

6,743 

4,181 

57,892 
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Maternity  and  Child  Welfare  Clinics.  , • t • j 

During  the  year  it  was  found  necessary,  as  the  result  of  increased  attendances  at  certain  dimes  and 

other  local  factors,  to  amend  certain  of  the  arrangements  for  the  holding  of  clmic  sessions. 


A list  of  the  variations  which  took  place  during  1952  is  given  below  . 


Health 

Division. 

Area 

served. 

Location  of 

Clinic  Premises. 

Type  and  frequency  of 

Sessions  now  held. 

— 

Remarks. 

Neath  and 

Crynant 

Ambulance  Hall  . . 

Infant  Welfare:  Thursday  morn- 
ings fortnightly 

Formerly  whole  day  Thurs- 
day fortnightly. 

District 

Port  Talbot 

Sandfields 

Pendarves  Street  . . 

Ante-natal : Tuesday  mornings 

weekly 

Infant  Welfare  : Tuesday  and  Wed- 

Formerly  held  fortnightly. 

and  Glyn- 

Formerly  Wednesday  after- 

corrwg 

nesday  afternoons 
weekly 

only. 

New  cUnic. 

Aberavon 

Ynys  Street 

Ante-natal  : Wednesday  morn- 

IH^S 

Infant  Welfare  : Wednesday  after- 

Formerly  held  at  Zion  Chapel 

noons 

Vestry. 

South-East 

Cogan 

Gospel  Hall 

Infant  Welfare  : Friday  afternoons 

Formerly  held  at  Methodisi 
Church  Hall. 

Glamorgan 

Rhiwbina 

Recreation  Club  . . 

Infant  Welfare  : Monday  afternoons 

Formerly  held  at  Baptist 
Church  and  Scouts  Hall. 

Rhoose 

Eon  tigary  Road 

Ante-natal  and  ■!  Combined  session. 
Infant  t Monday  afternoons 

Welfare  J 

Ante-natal  and  Infant  Wel- 
fare sessions  formerly  held 
on  alternate  Monday  after- 

noons. 

Rhondda 

Tonypandy  . . 

Court  House 

Ante-natal  : Thursday  after- 

noons 

Infant  Welfare  : Friday  mornings 

New  clinic. 

C ARF  OF  Unmarried  Mothers.  , ^ 

The  illegitimate  birth  rate  in  1952  was  thirty  per  thousand  births  compared  with  forty-sK,  the  rate  or 
England  and  Wales,  and  is  less  than  half  the  rate  of  sixty-seven  recorded  m 1945. 


Unmarried  mothers  are  advised  to  have  their  babies  at  home  buh  where 

because  of  accommodatron  or  other  difficulties,  they  are  admitted  Bristol 

(where  the  County  Council  has  a lien  on  two  beds),  or  to  the  Salvation  Army  Hostels  at  Carditl 
whem  much  good  work  is  being  done  in  the  rehabihtation  of  these  unmamed  mothers. 


If  admitted  to  hostels  they  are  expected  to  remain  for  at  least  *7; 
there  have  been  difficulties  in  placing  babies  of  mothers  admitted  to  hoste  s, 
encountered  last  year. 

During  the  year  thirty-one  unmarried  mothers  were  admitted  to  hostels  “““ 

Scheme  ; this  was  sixteen  more  than  m 1951.  Of  seventeen  otner  g ,,, 

llffit;\rarr,‘lw:h:d"^^  in  hospnal  on  medlca,  grounds,  and  another  two  wen 

confined  before  they  could  be  admitted. 


^TWa^nursery  at  Penarth,  which  originaUy  started  as  a war-time  provision,  was  closed  on  th 
31st  July,  1952. 
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HILDREN  UNDER  SCHOOL  Age. 

Throughout  the  County  child  welfare  clinics  are  held  at  151  centres  where  mothers  can  obtain  medical 
nd  nursing  advice  on  the  care  and  management  of  their  babies,  the  majority  being  staffed  by  whole-time 
ssistant  medical  officers  and  health  visitors.  In  some  clinics  the  services  of  local  medical  practitioners 
a\e  been  retained  on  a sessional  basis,  and  qualified  nurses  not  holding  a Health  Visitor’s  Certificate  also 
ssist. 

Children  for  whom  a consultant’s  opinion  is  thought  necessary  are  referred  to  the  nearest  hospital 
ossessing  a Paediatric  Service,  generally  after  consultation  with  the  general  practitioner,  and  there  is 
sually  no  delay  in  arranging  this  or  in  receiving  reports  from  the  paediatrician. 

VTiere  operative  treatment  has  been  recommended,  admission  to  hospital  is,  in  some  cases,  only 
ossible  after  considerable  delay.  So  far  as  I am  aware  it  is  not  the  practice  of  general  practitioners  to 
old  child  welfare  sessions  in  their  own  premises. 

The  attendance  figures  of  the  past  three  years  show  that  there  has  been  no  lessening  of  the  desire  of 
lothers  to  avail  themselves  of  the  facilities  offered  at  infant  welfare  centres,  although  there  is  room  for 
msiderable  improvement  in  the  attendances  of  children  in  the  1-5  age  group.  By  the  end  of  1952  twelve 
iditional  clinics  had  been  established  and  the  number  of  sessions  per  month  had  been  increased  from  429 
I 1948  to  501. 

Since  the  appointed  day  the  supervision  of  young  children  maintained  by  foster  parents  for  reward 
IS  become  the  responsibility  of  the  Children’s  Officer,  but  this  does  not  operate  to  preclude  health  visitors 
om  calling  on  the  home  in  the  normal  course  of  their  duties  as  health  visitors  ; since  the  appointed  day 
le  examination  of  boarded-out  children  has  been  arranged  by  me  for  the  Children’s  Committee,  either 
□rough  the  School  Health  Service  or,  for  children  over  school  age,  direct  with  the  general  practitioners 
incemed.  The  health  visitors  report  on  the  family  history  and  other  aspects  of  married  couples  wishing 
' adopt  a child,  and  this  information  is  furnished  to  the  Children’s  Officer.  On  these  and  similar  matters 
mutual  interest  and  concern  there  is  close  contact  between  the  Health  and  Children’s  Departments,  and 
ficer  level  meetings,  called  by  the  Children’s  Officer  as  Co-ordinating  Officer,  are  held  bi-monthly  in  each 
ealth  Dh-ision  under  the  chairmanship  of  the  Divisional  Medical  Officer  to  discuss  individual  difficult 
.ses  and  problem  famihes  wdthin  the  knowledge  of  both  Departments. 

“The  Laurels’’  Nm-sery  at  Neath  is  under  the  general  medical  supervision  of  the  Divisional  Medical 
fficer,  and  the  ser\dces  of  my  Department  are  also  given  in  the  special  medical  examination  of  boys  and 
rls  at  Remand  Homes,  the  Glamorgan  Farm  School,  and  at  the  various  Children’s  Homes,  including  the 
irsen.-  estabhshed  at  "Cartrefle,”  Bridgend,  in  January,  1952. 

URSERIES  AND  CHILD  MiNDERS  REGULATION  ACX,  1948. 

Lnder  this  Act  the  County  Council  is  responsible  for  the  registration  and  supervision  of  establishments 
tenng  for  the  mmding  of  three  or  more  children  during  the  day.  It  also  provides  for  the  registration  of 
•rsons  engaged  in  the  day  minding  of  children  for  reward.  There  are  one  child-minding  establiehment  and 
le  child-minder  registered  under  the  Act.  and  routine  visits  of  inspection  were  paid  during  the  year. 

iJtE  OF  Premature  Babies. 

In  each  Dmsion  selected  midwives  have  attended  special  courses,  either  at  Sorrento  Hospital, 
Jmingham,  or  at  St.  David’s  Hospital,  Cardiff,  in  the  care  of  the  premature  infant.  Specially  designed, 
sily  ponable  equipment  has  been  supphed  to  midwives  responsible  for  the  domiciliary  care  of  premature 
rants.  This  scheme  has  been  in  operation  for  three  years,  and  has  ensured  the  survival  of  many  babies 
10  might  otherwise  have  died. 
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Where  for  medical  or  other  reasons  premature  infants  cannot  be  adequately  cared  for  at  home  their 
admission  to  hospital  is  arranged  without  difficulty,  except  in  the  Rhondda  Health  Division.  There  is  no 
premature  baby  unit  in  East  Glamorgan  or  Llwynypia  Hospitals.  The  nearest  unit  is  at  St.  David  s Hospital, 
Cardiff,  and  occasionally  a premature  baby  is  admitted  there  from  the  Rhondda.  Premature  babies  bom  in 
maternity  hospitals  normally  serving  the  Rhondda  are  usually  retained  in  hospital  until  they  are  about 
51  lb.  in  weight,  but,  apart  from  the  routine  notice  of  discharge,  no  special  information  is  supplied  to  the 
Divisional  Medical  Officer  when  they  are  discharged  from  hospital.  There  is,  however,  elsewhere  effective 
co-operation  between  the  Midwifery  Service  and  the  hospitals  in  this  matter,  and  the  hospitals  inform  the 
appropriate  Divisional  Medical  Ofhcer  of  the  birth  and  date  of  discharge  of  any  premature  baby  bom  in 
hospital. 

As  the  following  table  shows,  there  is  an  improvement  on  the  1951  figure  in  respect  of  premature  babies 
whose  birth  weight  was  over  4 lb.  6 oz.  and  who  were  nursed  entirely  at  home  : — 


Table  I (A)— Nursed  entirely  at  Home. 


1949. 

1950. 

1951. 

195 

2. 

Birth  Weight. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Under  2 lb.  3 oz.  . . 

11 

0/ 

/o 

100 

6 

o 

7 

% 

100 

9 

% 

100 

2 lb.  3 oz.— 3 lb.  4 oz. 

16 

75-0 

10 

60-0 

13 

61-5 

7 

57-1 

3 lb.  4 oz.— 4 lb.  6 oz. 

49 

20-4 

21 

14-3 

28 

32-1 

22 

27-3 

Sub-total 

76 

43-4 

37 

40-5 

48 

50-0 

38 

50-0 

4 lb.  6 oz. — 4 lb.  15  oz.  . . 

40 

15-0 

25 

4-0 

29 

— 

20 

10-0 

4 lb.  15  oz. — 5 lb.  8 oz.  . . 

143 

5-6 

135 

2-2 

113 

4*4 

129 

2-3 

Sub-total 

183 

7-7 

160 

2-5 

142 

3-5 

149 

3-4 

Total 

259 

18-2 

197 

9-6 

190 

15-3 

187 

12-8 

Table  I (B) — Transferred  to  Hospital. 


■ — 

1949. 

1950. 

1951. 

19 

52. 

Birth  Weight. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Births. 

Died. 

Under  2 lb.  3 oz.  . . 

3 

% 

33-3 

6 

% 

83-3 

6 

% 

100 

5 

% 

100 

2 lb.  3 oz.— 3 lb.  4 oz. 

12 

83-3 

18 

55-6 

12 

58-3 

7 

57-! 

3 lb.  4 oz. — 4 lb.  6 oz. 

18 

44-4 

19 

42-1 

14 

28-6 

19 

15-8 

Sub-total 

33 

51-6 

43 

53-5 

32 

531 

31 

38-7 

4 lb.  6 oz. — 4 lb.  15  oz.  . . 

5 

— 

18 

27-8 

13 

30-8 

2 

4 lb.  15  oz. — 5 lb.  8 oz.  . . 

13 

15-4 

10 

2-0 

10 

30-0 

4 

' 

Sub-total 

18 

IM 

28 

25-0 

23 

30-4 

6 

" " 

Total 

51 

41-2 

1 71 

42-3 

55 

43-6 

37 

32-4 
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In  considering  Tables  I (A)  and  (B)  it  must  be  realised  that  although  the  figures  for  domiciliary  treat- 
lent  are  better  than  those  where  the  baby  has  been  transferred  to  hospital,  the  two  groups  are  not 
)mparable.  Babies  are  admitted  to  hospital  after  birth  either  because  of  inadequate  home  conditions  or 
1 account  of  the  medical  condition  of  the  baby.  It  follows,  therefore,  that  statistics  in  relation  to  babies 
ansferred  to  hospital  will  of  necessity  be  under  a disadvantage. 

The  tables  again  clearly  show  that  where  home  conditions  are  satisfactory  the  equipment  and  special 
iirsing  care  which  is  provided  by  the  County  Council  enables  the  premature  baby  to  be  adequately  cared 
ir  in  its  oum  home,  especially  when  the  baby  is  over  4 lb.  6 oz.  at  birth.  The  particular  attention  which  has 
?en  given  to  the  care  of  the  premature  baby  by  our  domiciliary  midwives  has  been  well  justified  by  the 
■suits. 


Table  II^ — Premature  Babies  Born  at  Home. 
Survival  Figures  up  to  28  Days. 

(A.)  Babies  Nursed  entirely  at  Home. 


Weight  in  lbs.,  ozs.,  or  grammes. 

Died  in 
first 

24  hours. 

(1) 

Died  on 
2nd  to 

7th  day. 

(2) 

Died  on 
8th  to 
28th  day. 

(3) 

Survived 

28 

days. 

(4) 

Total 

columns 

1-4. 

(5) 

3.  3 oz.  or  less  (1,000  grams  or  less) 

8 

1 

— 

— 

9 

er  2 lb.  3 oz.  up  to  and  including  3 lb.  4 oz.  (Over 
1,000  grams  up  to  and  including  1,500  grams)  . . 

4 

. — 

— 

3 

7 

er  3 lb.  4 oz-  up  to  and  including  4 lb.  6 oz.  (Over 
1,500  grams  up  to  and  including  2,000  grams)  . . 

3 

3 

— 

16 

22 

er  4 lb.  6 oz.  up  to  and  including  4 lb.  15  oz.  (Over 
2,000  grams  up  to  and  including  2,250  grams)  . . 

2 

— 

— 

18 

20 

er  4 lb.  15  oz.  up  to  and  including  5 lb.  8 oz.  (Over 
2,250  grams  up  to  and  including  2,500  grams)  . . 

3 

— 

— 

126 

129 

Totals 

20 

4 

— 

163 

187 

(B.)  Transferred  to  Hospital. 


3.  3 oz.  or  less  (1,000  grams  or  less) 

2 

3 

— 

— 

5 

er  2 lb.  3 oz.  up  to  and  including  3 lb.  4 oz.  (Over 
1,000  grams  up  to  and  including  1,500  grams)  . . 

3 

1 

— 

3 

7 

er  3 lb.  4 oz.  up  to  and  including  4 lb.  6 oz.  (Over 
1,500  grams  up  to  and  including  2,000  grams)  . . 

2 

1 



16 

19 

er  4 lb.  6 oz.  up  to  and  including  4 lb.  15  oz.  (Over 
2,000  grams  up  to  and  including  2,250  grams)  . . 

— 

— 



2 

2 

er  4 lb.  15  oz.  up  to  and  including  5 lb.  8 oz.  (Over 
2,250  grams  up  to  and  including  2,500  grams)  . . 

— 

— 

— 

4 

4 

Totals 

7 

5 

— 

25 

37 

Tables  II  (A)  and  (B)  illustrate  that  the  greatest  danger  for  the  premature  baby  is  in  the  first  day  of 
fe.  Of  the  thirty-eight  deaths,  no  less  than  twenty-seven  took  place  during  the  first  day.  This  emphasises 
le  importance  of  ha\Tng  available  at  the  birth  special  equipment  and  specially  trained  nurses.  It  is 
msidered  that  further  progress  is  possible  in  the  prevention  of  deaths  due  to  prematurity. 
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Supply  of  Dried  Milks,  etc. 

Shortly  after  the  appointed  day  it  was  found  that  there  was  some  overlapping  in  the  arrangements 
made  for  the  distribution  of  Ministry  of  Food  products.  At  some  of  the  infant  welfare  clinics,  clerks  from 
the  local  Food  Office  attended  to  sell  orange  juice  and  National  Dried  Milk  while,  at  the  same  time,  a clerk 
from  the  Divisional  Health  Office  was  in  attendance  to  sell  proprietary  brands  of  infant  foods.  It  was  agreed 
with  the  Ministry  of  Food  that  in  clinics  where  this  duplication  of  work  obtained  the  clerk  from  the  Divisional 
Office  would,  in  addition  to  selling  the  proprietary  products,  also  act  as  agent  for  the  Ministry  of  Food  m 
the  distribution  of  the  welfare  foods  with  which  they  were  concerned. 

Mothers  who  are  unable  to  breast  feed  their  infants  are  urged  to  use  National  Dried  Milk  as  a substitute 
for  breast  feeding.  Many  mothers  are  reluctant  to  use  the  Ministry  of  Food  product  because  by  so  domg 
they  are  debarred  from  obtaining  the  additional  daily  supply  of  liquid  milk  at  cheap  rates.  The  enforcement 
of  this  rule  of  the  Ministry  does,  to  some  extent,  encourage  mothers  to  purchase  proprietary  milk  foods 
which  are  on  sale  at  the  clinics  at  rates  which,  although  considerably  cheaper  than  ordinary  retail  prices, 
are  much  dearer  than  the  heavily  subsidised  National  Dried  Milk. 

In  some  Divisions  a fairly  comprehensive  range  of  proprietary  milk  foods  is  available  for  sale  at  the 
clinics  more  particularly  where  this  was  so  when  the  maternity  and  child  welfare  functions  were  transferred 
in  1948  while  in  other  Divisions  the  range  is  limited.  The  Council’s  scheme  provides  for  free  issues  in 
necessitous  cases.  Although  many  firms  press  for  the  introduction  of  their  products  into  local  health 
authority  clinics,  as  far  as  possible  only  those  items  in  greatest  demand  are  stocked. 

The  artificial  feeding  of  babies  has  ever  been  a costly  business,  and  the  prospect  of  purch^ing  dried 
milk  at  reduced  rates  is  undoubtedly  an  inducement  to  mothers  to  bring  their  babies  to  the  clinic.  The 
administration  and  other  costs  involved  in  making  these  products  available  at  our  infant  welfare  clmics  are 
not  light,  and  there  seems  to  be  no  satisfactory  method  of  reducing  them  under  the  existing  arrangements. 

In  the  smaller  hired  premises  where  space  is  limited,  or  safe  custody  of  perishable  commodities  is 
impossible  to  provide,  articles  for  sale  have  to  be  conveyed  from  the  Divisional  Office  on  each  occasion  the 
Zn  held  L unsild  stock  has  to  be  retunted,  and  the  office  ,s  temporarily  deprived  of  the  services  of 
the  officer  who  is  detailed  to  act  as  food  sales  clerk.  If  the  cash  receipts  for  the  sales  effected  were  the  only 
criteria  of  the  usefulness  of  the  Service,  its  continuance  would  be  difficult  to  justify. 


Where  health  visitors  have  undertaken  the  sale  of  food  in  some  of  the  smaller  clinics,  the  criM 
can  be  made  that  the  time  of  comparatively  highly  paid  professional  officers  should  be  more  profita  y 

employed. 

The  Voluntary  Committee,  which  has  made  itself  responsible  for  the  purchase  and  sale  of  milk  foods 
in  some  of  the  clinics  in  the  Penybont  area,  continues  to  do  excellent  work,  and  there  seems  no  reason  w y 
similar  committees  could  not  be  formed  to  undertake  the  work  m other  parts  of  the  County. 

For  the  financial  year  1952-53  the  revised  estimate  of  expenditure  on  milk  and  proprietary  foods 
for  resale  at  infant  welfare  clinics  is  £31,620. 


Dental  CarEu  ^ complete  Dental  Service  for  expectant  ^^d  mirsmf 

moth  J and  r children  of  pre-school  age.  Since  the  appointed  day,  owing  to  the  attractions  of  priv^ 
most  of  the  whole-time  assistant  dental  officers  resigned  their  appointments.  From  tffis  mosi 

Sons  Setback  the  Service  has  never  recovered,  and  where  treatment  under  the  f ‘“‘yS'SStenuS 

given  this  has  been  due  more  to  chance  than  to  any  wise  planning  or  good  organi^tion.  The 

lervice  now  remaining  has  not  succeeded  in  touching  more  than  the  fringe  of  the  problem  of  dental  care 

these  most  important  sections  of  the  community. 
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The  figures  for  dental  work  undertaken  in  the  various  Divisions  in  1952  show  a decrease  compared 
Hath  those  for  1951.  Repeated  advertisements  in  1952  resulted  in  the  recruitment  of  one  whole-time  dental 
officer.  An  approach  to  the  Executive  Council  resulted  in  offers  of  help  from  six  dentists  who  were  prepared 
to  do  work  on  a sessional  basis. 

At  the  end  of  1951  the  dental  staff,  including  the  Rhondda  Excepted  District,  consisted  of  seven 
vhole-time  officers  and  ten  part-time  officers.  On  the  31st  December,  1952,  there  were  seven  whole-time 
officers  and  sixteen  part-time  officers  for  work  in  the  School  Dental  Service  and  for  the  dental  care  of  mothers 
md  \-oimg  children.  An  increase  has  taken  place,  and  there  is  reason  to  think  that  the  prospects  of  obtaining 
urther  ofters  of  dental  service  are  beginning  to  improve. 

The  prosthetic  work  is  done  by  private  dental  laboratories  at  satisfactory  contract  rates.  Until 
here  is  a larger  number  of  staff  of  whole-time  dental  officers  and  the  work  assumes  the  volume  which  the 
>cheme  originally  anticipated,  I do  not  think  it  would  be  advisable  to  consider  the  establishment  of  our  own 
Dental  Laboratory  Serffice. 

The  foUouung  report  on  the  dental  treatment  of  expectant  and  nursing  mothers  and  children  of 
)re-school  age,  has  been  contributed  by  Mr.  John  Young,  L.D.S.,  Senior  Dental  Officer 

At  the  outset  of  1952  the  dental  staff  was  lower  numerically  than  in  the  previous  year,  but,  due  to 
he  appointment  of  several  part-time  dentists,  our  treatment  returns  compare  very  favourably  with  the  past 
wo  or  three  j ears  ; in  fact,  in  some  respects  there  is  a figure  improvement. 

The  year  ended  with  a staff  of  seven  whole-time  dental  officers  and  sixteen  part-time  officers  an 
mprovement  of  six  part-timers  upon  our  numbers  at  the  beginning  of  the  year.  This  staff  only  devoted 
. proportion  of  them  time  to  maternity  and  child  welfare  cases,  in  fact  approximately  87  per  cent  is  spent 
reating  schoolchildren. 

The  fi^es  for  1952,  as  ffir  as  the  expectant  and  nursing  mothers  are  concerned,  bear  very  fair 
omparibon  vith  those  for  1951,  in  fact  Neath  Division’s  inspection  figures  jump  from  six  in  1951  to  fifty  in 
0-.  Caerphilly,  Port  Talbot,  South-East  and  West  Glamorgan  Divisions  also  show  increases  in  their 
umbers  mspected.  The  treatment  figures  also  show  increases  in  these  Divisions. 

These  patients  are  referred  to  us  from  our  maternity  and  child  welfare  clinics,  and  out  of  1,010 
x^ctant  and  nursing  mothers  referred  for  examination  and  treatment  994  were  found  to  require  treatment 
nd  S/0  were  actuaUy  treated,  475  being  rendered  dentally  fit.  It  should  be  explained,  however,  that  many 
t these  patients  find  it  difficult,  sometimes  impossible,  to  attend  as  confinement  approaches  or  subsequently, 

of  the  demands  upon  their  time  during  the  nursing  period.  As  I have  said  before,  this  very  seriously 
iterferes  with  our  ability  to  assess  a case  as  dentally  fit.  There  are,  of  course,  always  a number  whose 
reatment  is  continued  into  the  following  year. 

The  number  of  teeth  extracted  for  expectant  and  nursing  mothers  was  2,333,  rather  more  than  the 
renous  }ear  ; 710  admimstrations  of  nitrous  oxide  and  oxygen  were  given  for  these  patients  and  247  filling^! 
ere  inserted,  the  figures  being  sHghtly  less  in  both  instances  than  for  1951.  Other  forms  of  treatment, 

ich  as  scalings,  dressings,  gum  treatments,  and  prophylaxis,  amounted  to  284  items,  and  173  dentures 
ere  supplied. 

The  figures  relating  to  the  treatment  of  pre-school  age  children  compare  favourably  with  those  of  the 
rei,-ious  year,  and  of  the  1,209  pre-school  age  children  referred  to  us  1,142  were  found  to  require  treatment 
yi  were  actually  treated,  and  788  were  rendered  dentally  fit.  2,862  teeth  were  extracted  and  198  fUlings 
ere  mserted,  each  of  these  returns  being  quite  considerably  higher  than  those  for  1951.  140  other  forms 

i treatment  are  recorded.  These  other  forms  include  scalings,  gum  treatments,  dressings,  and  silver  nitrate 
catment ; this  last  form  of  treatment  is  a very  important  one  in  the  treatment  of  pre-school  age  children. 

■ 1:.  a veiA^  valuable  means  of  controlling  carious  surfaces  and  shallowed  cavities  in  the  deciduous  dentition. 


frequently  used  in  conjunction  with  a stoning  of  sharp  tooth  edges  ; m this  instance  it  was  performed  on 
thhty-six  occasions.  For  this  class  1.138  nitrous  oxide  and  oxygen  administrations  were  given,  making 
a toll  of  1,848  administrations  for  both  classes,  a figure  not  much  lower  than  that  of  the  previous  year. 

The  figures  for  the  Divisions  depend  on  the  staff  position.  Port  Talbot  and  West  Glamorgan  Di^ions 
for  example,  show  appreciable  rises  since  they  had  a slight  improvement  m their 
in  most  of  the  other  Divisions,  but  the  volume  of  operations,  such  as  extractions  and  g , 
people  reflects  credit  upon  the  officers  concerned,  as  work  with  these  youngsters  is  at  tunes  very  exacting. 

The  preponderance  of  pre-school  age  children  over  expectant  and  nursing  mothers  which  I 
upon  in  the^reports  for  1950  and  1951  is  not  so  marked  for  the  year  under  review,  and  may  be  due  to  one  or 
both  of  the  foUowing  reasons  : first,  that  the  dentures  charge,  which  is  borne  by 
from  private  practitioners,  has  caused  more  of  the  adult  group  to  seek  our  service,  or  it  may  be  t^t 
years  since  these  groups  became  our  responsibility  we  have  dealt  with  the  greater  f f 

the  pre-school  age  group  and  that  what  we  are  dealing  with  now  is  not  the  accumulation  of 
lukr  flow  n it  is  tL  last,  I sincerely  hope  that  we  may  experience  such  increase  m our  staff  to  enable 
us  to  successfully  keep  it  under  control.  The  current  interest  in  research  for  preventive  measures  should 

very  usefully  play  its  part. 

To  assist  us  in  all  this  a very  great  amount  ol  correct  propaganda  is  urgently 
that  at  out  ante-natal  clinics  much  useful  advice  on  dentai  hygiene  is  given,  but  frequentiy  we  have 
foLt  eZeous  ideas  on  dentai  care,  and  I am  firmly  of  the  opinion  that  better  knowledge  would  improve 
oral  hygiene  and  lead  ultimately  to  a better  physical  well  being. 
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Expectant  and  Nursing  Mothers. 
Examined 
Needing  treatment 
Treated  . . 

Made  dentally  fit 
Extractions 

Anaesthetics  {cenelral 
Fillings  . . 

Scalings  or  scaling  and  gum  treatment 

Silver  nitrate  treatment 

Dressings 

Radiographs 

. , , f Complete 
Dentures  provided  _ 


Children  under  5 years  of  age. 
Examined 
Needing  treatment 
Treated  . . 

Made  dentally  fit 
Extractions 

Anaesthetics  -[ceneral 

Fillings  . . . • ■ • ■ • • • 

Scalings  or  scaling  and  gum  treatment 
Silver  nitrate  treatment 
Dressings 
Radiographs 
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•THER  Provision. 

In  some  of  the  Divisions  special  clinics  are  held  for  the  benefit  of  mothers  recommended  by  their 
imily  doctor  as  requiring  ad\dce  on  birth  control  for  medical  reasons  and  also  for  the  treatment  of  minor 
ymaecological  conditions.  They  are  staffed  by  experienced  women  medical  officers,  and  suitable  appliances 
re  sold  at  less  than  retail  rates. 

All  these  clinics  are  weU  attended. 


R.UNING  OF  Nursery  Nurses. 

During  the  year  nineteen  first -year  and  seventeen  second-year  student  nursery  nurses  have  attended 
le  course  held  at  the  Bridgend  Technical  College  in  preparation  for  Part  2 (children  2-5  years)  of  the 
ational  Nurserj-  Examinations  Board  Certificate. 

deputy  (Dr.  R.  T.  Bevan),  Dr.  Kathleen  Davies  (Divisional  Medical  Officer  of  the  Mid-Glamorgan 
ealth  Diffision),  and  IMiss  E.  G.  Wright  (County  Superintendent  Health  Visitor  and  School  Nurse)  lecture 
> students  in  the  Health  Section  of  the  course,  and  visits  of  observation  have  been  arranged  to  child  welfare 
hues. 

iRUs  Infection  during  Pregnancy. 

As  forecast  in  my  1951  report,  the  registration  of  women  for  the  above  enquiry  ceased  on  the 
1st  December,  1952.  By  that  time  110  controls  and  twenty-four  cases  had  been  registered  from  women 
tending  chnics  in  the  Administrative  County. 

Except  in  one  or  two  instances,  the  co-operation  of  the  mothers  taking  part  in  the  enquiry  in 
ranging  for  the  post-natal  examinations  has  been  good. 


-■vTiON.AL  Survey  of  the  Health  and  Development  of  Children. 

For  the  last  sLx  jws  the  Joint  Committee  of  the  London  University  Institute  of  Child  Health,  the 
)ciet}  of  Medical  Officers  of  Health,  and  the  Population  Investigation  Committee  have  followed  up  a group 
children  who  were  bom  in  the  first  week  of  March,  1946,  seventy-five  of  whom  were  born  in  Glamorgan, 
uring  the  year  the  first  school  survey  took  place,  the  aim  of  this  survey  being  to  bring  the  social  and 
edical  information  up  to  date  by  recording  the  illnesses  and  accidents  which  these  children  have  suffered 
inng  the  last  two  years,  and  showing  the  changes  in  home  conditions  that  have  occurred  during  this 
rriod. 


ACTION  23.— COLNITY  DOMICILIARY  MIDWIFERY  SERVICE. 

Fift}  5 ears  have  gone  since  the  passing  of  the  Mid  wives  Act,  1902.  That  midwives  in  the  early  part 
the  present  centur\’  were  not  held  in  very  high  regard  may  be  inferred  from  the  following  extract  of 
report  of  one  of  the  County  District  l\Iedical  Officers  at  that  time.  In  discussing  infantile  mortality,  he 
niarked  . Infantile  mortality,  practically  speaking,  only  exists  amongst  the  working  classes.  In  our 
iitrict  its  origin  really  lies  almost  entirely  in  the  pernicious  influence  of  the  midwives  who  attend  the 
othem  and  are  regarded  vfith  superstitious  awe.  Their  sole  capacity  for  their  work  is  an  abounding 
aorance,  and  their  trail  is  too  often  marked  by  disease  and  often  death.  From  them  comes  the  advice  in 
?ard  to  the  feeding  of  the  child,  which  causes  such  a high  mortality  and  an  untold  amount  of  suffering 
aong  those  who  survive.” 

The  significance  of  these  remarks  will  be  appreciated  in  the  light  of  the  fact  that  at  that  time  the 
anber  of  "midwives”  on  the  newly  estabhshed  roU  in  Glamorgan  was  751,  of  whom  only  7 per  cent  had 
tn  trained  in  accordance  uith  the  accepted  standards  of  the  time. 
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Of  the  midwives  themselves,  the  following  extract  from  the  1905  report  of  the  first  County  Medical 
Officer  (Dr.  William  Williams)  reveals  the  type  of  person  to  whom  the  Law  gave  a legal  right  to  continue  to 
work  as  a midwife  and  to  have  her  name  placed  on  the  newly  formed  midwives  roll 


“There  is  a vast  difference  in  the  cleanliness  of  the  homes  and  of  the  midwives  themselves.  A dea; 
depends  upon  their  occupation.  One  midwife  has  her  own  housework  to  do,  or  takes  an  interest  in  pigs 
Another  cleans  a Chapel  School  or  a station.  Indeed,  endless  are  their  occupations.  Needless  to  say,  then 
hands  are  in  a very  bad  state  and  very  few  of  them  possess  a nail  brush,  and  even  when  they  do  it  is  plan 
that  they  never  use  it.  In  common  with  tramps  they  object  to  baths  and  the  process  of  disinfection. 


One  old  lady  of  eighty-four  years  of  age,  when  asked  if  she  possessed  a bag  of  appliances,  produce! 
from  her  woollen  dress  pocket  a box  of  snuff  (and,  of  course,  offered  a pinch  of  it),  a reel  of  thread,  and  state! 
that  was  all  she  carried  and  that  she  had  been  very  successful  all  through  her  career  ; more  by  accident  thai 

by  design,  probably.” 

Since  that  time  the  status  and  training  of  midwives  have  considerably  improved,  and  midwifery  i 
now  clearly  established  as  a separate  and  highly  efficient  branch  of  the  nursing  profession.  Advancin, 
medical  knowledge  and  better  midwifery  technique  on  the  part  of  doctors  and  midwives  have  combine 
produce  a continually  improving  standard  of  service  for  the  pregnant  woman,  as  well  as  a reduction  in  th 
risks  formerly  associated  with  child-birth. 

Although  it  is  difficult  to  obtain  an  accurate  basis  of  comparison,  it  is  interesting  to  note  that  m th 
year  1900  there  were  120  maternal  deaths ; in  1952  the  figure  was  nine,  the  respective  maternal  mortaht 

rates  being  5-7  and  0‘74. 


On  31st  December,  1952,  there  were  in  the  Administrative  County  a total  of  161  midwives  who  ha 
notified  their  intention  to  practise.  Of  this  number,  seventeen  were  actually  pracLsmg  as  ^ndepender 
midwives,  144  were  engaged  in  the  County  Domiciliary  Midwifery  Service  as  salaried  officers  sixteen  of  th« 
being  officially  designated  as  nurse/midwives,  although  three  of  the  latter  were  actually  emp  oye  w 
on  home  nursing. 


County  midwives  attended  4,491  confinements  during  the  year.  This  steaddy  dunimslmg  figui 
shows  a reduction  of  260,  compared  with  the  previous  year,  and,  apart  from  the  falling  birth  rate,  re  ec 
the  modern  tendency  of  women  to  be  confined  in  hospital  irrespective  of  the  need  ffir  hospital  cje 
additional  maternity  beds  which  have  been  provided  during  the  last  ten  years  in  the  hospitals  within  tl 
County  have  led  to  a considerable  reduction  in  the  case  load  of  midwives  m many  areas. 


The  foUowing  comparative  table  indicates  the  reduction  in  the  average  case  loads  per  midwife  in  tl 


Year. 

Midwii 

ery  StaS  empl 

oyed. 

No.  of 
Domicihary 
Cases 
attended. 

Whole-time 

County 

Midwives. 

Nurse/ 

Midwives. 

Whole-time 

equivalent. 

1948 

1952 

162 

128 

13 

13 

164i 

134i 

6,973 

4,491 

Average 
Case  Load 


per 

Midwife. 


42 

33 
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In  the  Administrative  County,  1,997  fewer  births  were  notified  in  1952  than  in  1948.  The  percentage 
: births  attended  at  home  fell  from  52  per  cent  in  1948  to  38  per  cent  in  1952. 

Comparative  figures  sho^ving  the  changing  fashion  in  Glamorgan  during  the  last  fourteen  years  are 
ven  below ; — 


Year. 

No.  of  births 
notified  by 
midwives  in 
domiciliary 
practice. 

Total  No. 
of  Births. 

Percentage 

Domiciliary 

Births. 

1939 

9,751 

11,679 

% 

82 

1940 

10,390 

12,275 

85 

1941 

10,671 

12,910 

83 

1942 

10,575 

13,563 

78 

1943 

9,673 

13,262 

73 

1944 

10,105 

14,202 

71 

1945 

8,685 

13,079 

66 

1946 

9,224 

14,289 

65 

1947 

9,709 

15,236 

64 

1948 

7,399 

14,094 

52 

1949 

6,131 

12,855 

48 

1950 

5,371 

12,331 

44 

1951 

4,792 

12,206 

39 

1952 

4,631 

12,097 

38 

This  decrease  is  general  throughout  all  Health  Divisions  in  the  County. 

The  Committee  are  alive  to  the  resulting  problems  which,  as  far  as  possible,  have  been  met  either  by 
le  adjustment  of  areas  or  by  asking  midwives  who  are  not  fully  employed  to  undertake  home  nursing  duties 
addition  to  their  midvifery  work. 

Since  the  appointed  day  an  overall  reduction  of  thirty-one  personnel,  equivalent  to  18  per  cent  of  the 
id\4-ifer\-  staff  in  service  in  1948,  has  been  made. 


All  the  County'^  midwives  have  been  trained  in  the  use  of  gas  and  air  analgesia,  and  each  midwife  has 
!€n  supphed  with  a Minetts  apparatus.  The  apparatus  is  weighty  and,  with  the  normal  delivery  and 
using  bags  usually  carried  by  the  midwife,  makes  the  provision  of  transport  for  the  midwife  and  her 
[tupment  a necessity  for  almost  every  case  of  confinement  she  attends.  The  rising  costs  incurred  for  the 
e of  transport,  whether  hired  or  otherwise,  have  been  mentioned  by  me  in  other  reports  and  is  one  of  the 
an\  factors  contributing  towards  what  during  recent  years  has  become  a relatively  costly  service,  the 
-St  per  case  attended  during  1952  being  £22  14s.  Od. 
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During  the  year  the  number  of  patients  who  received  gas  and  air  analgesia  was  2,932,  i.e.  ninety-three 
more  than  in  1951,  which  was  65-3  per  cent  of  cases  attended  as  compared  with  58-2  per  cent  in  1951. 

Midwives  are  supplied  with  Pethedine  for  administration  during  labour,  the  supply  and  issue  of  this  i 
pain-relieving  drug  being  strictly  controlled  by  the  Divisional  Medical  Officer  or  the  Non-medical  Supervisor 
acting  on  his  behalf.  The  drug  was  administered  to  1,739  (39  per  cent)  of  the  4,491  cases  attended  during 
the  year. 

Special  importance  is  attached  to  the  ante-natal  supervision  of  patients.  Patients  are  encouraged  , 
to  attend  the  ante-natal  clinics,  when  the  midwives  who  will  attend  them  in  confinement  will  be  present  > 
to  discuss  the  case  with  the  clinic  medical  officer.  Visits  are  made  twice  monthly  by  the  midwife  to  her 
patient’s  home  up  to  the  last  four  weeks  of  pregnancy  and  thereafter  weekly  until  confinem.ent.  Co-operation  ; 
between  the  Midwifery  Service  and  general  practitioners  has  always  been  extremely  good  in  the  County,  , 
and  only  on  very  rare  occasions  since  the  appointed  day  have  complaints  been  received,  either  from  doctors  j 
or  patients,  about  this  Service. 

Arrangements  for  the  selection  of  women  for  confinement  in  hospital  on  social  grounds  vary  according 
to  the  policy  of  local  Hospital  Management  Committees  which,  in  turn,  depends  to  some  extent  upon  the  i 
number  of  beds  available.  Some  Hospital  Management  Committees  require  the  submission  of  applications 
three  months  before  the  expected  date  of  confinement  : others  require  four  months’  notice.  From  the 
point  of  view  of  the  hospitals  the  longer  notice  enables  proper  planning  of  admissions,  but  in  practice  it 
means  that  some  patients  whose  admission  on  social  grounds  is  thought  to  be  essential  cannot  be  admitted 
because  they  have  delayed  making  application. 

In  some  Divisions  screening  is  done  on  behalf  of  the  local  Hospital  Management  Committees  of 
patients  seeking  admission  to  maternity  units  on  non-medical  grounds.  This  involves  a careful  survey  of 
the  home  environment  by  the  health  visitor.  Her  impartial  findings,  with  the  Divisional  Medical  Officer’s 
comments,  are  submitted  to  the  Hospital  Management  Committee  and  are  usually  accepted.  Cases  in  which  ■ 
decisions  have  been  reversed  are  comparatively  few.  There  are,  of  course,  mothers  who,  on  social  grounds,  j 
should  be  confined  in  hospital  but  do  not  apply,  or  refuse  to  accept  admission. 

In  areas  where  there  is  no  shortage  of  maternity  hospital  beds  screening  by  the  Divisional  Medical 
Officer  has  less  value  ; where  there  is  a known  shortage  of  maternity  beds,  multipara  with  good  obstetric 
medical  history  with  good  homes  are  encouraged  to  have  their  confinements  at  home,  and  in  this  case  a home  ■ 
help  is  supplied  where  required.  There  is  a general  feeling  that  the  maternity  benefit  or  allowance  should  ' 
be  adjusted  in  favour  of  the  woman  who  is  confined  at  home. 

In  most  areas  of  the  County  rapid  transport  of  mothers  in  labour  to  hospital  is  provided  for  by  the  ' 
ambulance  service.  Even  so,  during  the  year  seventeen  babies  were  born  in  ambulances. 

The  last  refresher  course  for  midwives  was  held  in  1951.  Arrangements  are  in  hand  for  a refresher  ' 
course  of  six  lectures  to  be  held  in  Cardiff  in  March,  1953.  In  the  planning  of  these  lectures  particular  care  i 
is  taken  to  select  subjects  that  will  most  suitably  illustrate  the  modern  development  of  midwifery  technique 
and  ante-natal  care. 

Training  of  Midwives.  ' 

The  Part  II  Training  School,  which  provides  accommodation  for  six  pupils  at  Neath,  continues  to  | 
function,  although — as  I have  stated  in  previous  reports — it  is  becoming  increasingly  difficult  to  find 
a sufficient  number  of  domiciliary  cases  in  the  Neath  district  to  ensure  that  each  pupil  midwife  attends  the  | 
requisite  number  of  births,  as  is  also  the  case  in  the  Part  II  Training  School  recently  established  at  the  |j 
Barry  Nursing  Home  by  the  local  Hospital  Management  Committee.  : 
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Supervision  of  Midwives. 

This  work  devolves  in  the  main  on  the  Divisional  Non-Medical  Supervisors  acting  under  the  general 
direction  of  the  Divisional  Medical  Officers,  with  the  County  Superintendent  Non-Medical  Supervisor  acting 
on  my  behalf  as  liaison  officer. 

Supervisors  are  also  responsible  for  the  supervision  of  the  Home  Nursing  Service  and 
the  Home  Help  Service.  As  in  previous  years,  duties  in  connection  with  the  latter  service  took  a considerable 
proportion  of  their  time,  and  this  has  remained  a matter  of  concern. 

The  following  figures  of  midwifery  inspections  carried  out  during  the  year,  compared  with  the  previous 
year,  show  an  increase  in  the  extent  to  which  other  claims  have  been  made  on  the  time  of  these  officers  : 


Supervision  of  Midwives,  Home  Nurses,  and  Home  Helps. 


Number  of  Visits  of  Inspection  made  by  the 
Division^  Supervisor  of  the  Midwifery,  Home 
Nursing,  and  Domestic  Help  Services. 

Aberdare  and 
Mountain  Ash. 

Caerphilly  and 
Gelligaer. 

Mid-Glamorgan. 

Neath  and 

District. 

Pontypridd  and 

Llantrisant, 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Totals. 

(a)  To  County  Midwives  . . 

82 

102 

124 

194 

63 

129 

152 

182 

136 

1,164 

(6)  To  Independent  Midwives 

13 

— 

2 

10 

— 

4 

2 

4 

2 

37 

(c)  To  Nursing  Homes 

— 

3 

3 

— 

— 

— 

8 

1 
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(4)  To  Home  Nurses 

(«)  To  Home  Helps  and  Applicants  for  Home 

60 

71 

39 

115 

53 

116 

167 

317 

111 

1,049 

Help  . . 

780 

795 

781 

614 

339 

533 

436 

463 

870 

5,611 

Supervision  of  Nursing  Homes. 

It  IS  the  duty  of  the  County  Council  to  license  private  nursing  homes  (including  maternity  homes) 
^er  mspection,  and  to  revisit  them  at  intervals  to  see  that  an  adequate  service  is  maintained  and  that 
erms  of  the  licence  are  fulfilled.  Regular  inspections  were  carried  out  during  the  year  to  ensure  the 
proper  mamtenance  of  the  two  nursing  homes  registered  under  Section  187  of  the  Public  Health  Act,  1936. 

Nurses’  Acts,  1943  and  1945. 

At  the  end  of  the  year  there  was  only  one  agency  registered  under  the  Nurses’  Acts,  1943-45. 
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Statistics. 
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Maternity  Cases  attended  by  Domiciliary 

! 

Midwives  during  the  period. 

r As  Mid-wives 

377 

613 

487 

377 

400 

385 

422 

305 

659 

4,02 

County  Midwives  . . . *< 

l^As  Maternity  Nurses 

7 

80 

94 

8 

30 

— 

106 

123 

18 

46 

r As  Mid-wives 

1 

— 

2 

19 

— 

1 

— 

— 

42 

6 

Midwives  in  private  practice^ 

[^As  Maternity  Nurses 

— 

— 

6 

— 

— 

7 

— 

— 
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Administration  of  Analgesics. 

No.  of  Midwives  in  practice  in  the  T Domiciliary  . . 

12 

22 

20 

11 

14 

10 

19 

17 

16 

b 

area  qualified  to  administer 

analgesics  L In  institutions 

13 

7 

19 

21 

14 

— 

10 

22 

13 

11 

No.  of  sets  of  apparatus  for  the  administration  of 
analgesics  in  use  by  County  Midwives 

12 

22 

20 

11 

14 

10 

19 

17 

16 

b 

No.  of  cases  in  which  gas  and  air  was  administered 

by  County  Mid-wives — 

(a)  Acting  as  Midwives 

194 

409 

254 

252 

216 

242 

340 

222 

465 

2,5 

{&)  Acting  as  Maternity  Nurses 

4 

34 

62 

6 

17 

— 

97 

81 

37 

3 

No.  of  cases  in  which  pethedine  was  administered 

by  County  Midwives — 

(a)  Acting  as  Midwives 

155 

291 

113 

167 

137 

162 

320 

156 

238 

1,7 

{b)  Acting  as  Maternity  Nurses 

3 

13 

27 

1 5 

9 

64 

64 

1 

1 
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EDiCAL  Aid. 

This  was  summoned,  in  accordance  with  the  rules  of  the  Central  Midwives  Board,  on  1,198  occasions 
r reasons  sho^vn  in  the  following  table.  This  compares  with  a figure  of  1,420  for  1951  and  1,772  in  1950. 


MID  WIVES  ACT,  1951. 

Summary  of  the  reasons  for  sending  for  Medical  Help  for  the  year  1952. 


Aberdare  and 
Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan. 

Neath. 

Pontypridd. 

Port  Talbot. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Totals. 

Relaxing  to  Mother. 

(i)  Ante-natal. 

(a)  Albuminuria  . . 



15 

4 

9 

1 

25 

3 

1 

2 

60 

(6)  Eclampsia 

— 

— 



1 

1 

2 

(c)  Ante-partum  haem.  . . 

1 

16 

8 

10 

3 

3 

1 

7 

9 

58 

(d)  Abortions 

1 

43 

3 

8 

26 

6 

10 

4 

17 

118 

(e)  Miscellaneous 

— 

6 

3 

37 

3 

14 

7 

22 

92 

(h)  Natal. 

{a}  Placenta  praevia 



_ 

1 

1 

2 

(6)  Prol.  1st  st.  lab. 

— 

— 

9 





9 

(c)  Prol.  2nd  st.  lab. 

9 

10 

11 

10 

6 

4 

2 

5 

9 

66 

(d)  Ab.  presentation 

3 

9 

5 

1 

5 

7 

6 

36 

{e)  Miscellaneous 

5 

19 

3 

27 

6 

12 

5 

15 

9 

101 

iii)  Post-natal. 

(a)  P.-n.  con\Tilsions 

(b)  Albuminuria  . . 

— 











1 

1 

(c)  Rupt.  perineum 

7 

43 

27 

43 

32 

33 

8 

21 

27 

241 

(d)  Plac.  abnormals. 

5 

7 

5 

1 

7 

2 

2 

1 

6 

36 

(e)  Post-partum  haem.  . . 

1 

9 

— 

10 

5 

12 

3 

3 

3 

46 

(f)  Puerp.  p%-rexia 

1 

13 

1 

5 

4 

2 

6 

5 

6 

43 

(g)  Brecist  conditions 



2 



1 

3 

4 

10 

(A)  Stillbirth 





2 

2 

{j)  Miscellaneous 

1 

14 

1 

19 

3 

5 

— 

9 

10 

62 

Relating  to  Inf.ant. 

(a)  Neo-natal  dis. 

1 

5 

6 

3 

15 

(6)  Asph5-xia 

2 

1 

4 

1 

1 

3 

1 

1 

6 

20 

(c)  Malformation 

— 

1 

11 

4 

3 

9 

28 

(d)  E}-e  conditions 

1 

4 

1 

11 

5 

4 

5 

4 

8 

43 

(e)  Prematurity  . . 

1 

8 

5 

5 

5 

7 

1 

5 

37 

(j)  Skin  conditions 



2 



2 

1 

1 

0 

ig)  Jaundice 



1 



2 

1 

1 

16 

5 

(A)  Miscellaneous 

1 

10 

— 

14 

4 

8 

1 

5 

59 

Totals 

39 

234 

108 

221 

130 

149 

49 

92  1 

176 

1,198 

iNERAL. 


The  future  of  the  Domiciliary  iVIidwifery  Service  is  obscure,  but  if  the  birth  rate  continues  to  fall  and 
«sp«al  matemit5-  beds  are  used  to  the  best  advantage,  it  will  be  difhcult  to  justify  whole-time  midwifery 
ipointments  in  some  parts  of  the  County  where  whole-time  midwives  are  now  engaged,  although  care  must 
exercised  to  ensure  that  the  area  is  adequately  covered  and  that  domicihary  maternity  cases  are  assured 
tie  early  arrival  of  a midwife  when  required.  This  position  is  at  present  under  review. 
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SECTION  24— HEALTH  VISITING  SERVICE. 

On  the  31st  December,  1952,  the  Service  comprised  the  County  Superintendent  Health  Visitor,  nine 
Divisional  Superintendents,  nine  whole-time  health  visitors,  and  105  health  visitors/school  nurses.  Ten 
of  the  latter,  although  not  in  possession  of  the  Health  Visitors’  Certificate,  had  been  granted  dispensation  by 
the  Ministry  of  Health,  which  enables  them  to  be  employed  as  health  visitors. 

Although  health  visitors  have  lost  some  of  the  duties  which,  prior  to  1948,  they  undertook  in  relation 
to  infant  life  protection,  their  work  remains  full  and  varied.  It  has  been  integrated  with  the  foUow-up 
work  in  connection  with  the  School  Health  Service,  thus  forming  a co-ordinated  Health  Visitmg  Service 
within  which  can  be  gradually  developed  the  extended  Service  in  which  the  health  visitor  is  envisaged  as 
the  health  adviser  to  the  whole  household.  Routine  and  special  visits  to  expectant  and  nursing  mothers 
and  young  children  have  always  formed  one  of  the  most  important  features  of  the  health  visitor  s work. 
Unless  a problem  family  is  involved,  her  work  rarely  “hits  the  headlines,”  and  although  results  are  not  so 
immediate  and  obvious  as  those  obtained  by  her  colleagues  engaged  in  domicihary  or  hospital  nursing,  er 
contribution  to  the  prevention  of  illness  and  the  safeguarding  of  maternal  and  child  health  is  both  substantial 

and  far-reaching. 

By  arrangement  with  the  Children’s  Department,  health  visitors  report  on  the  family  history  and  other 
aspects  of  married  couples  wishing  to  adopt  a child.  Their  reports  on  the  environmental  circumstances  of 
tuberculous  persons  and  their  advice  are  of  particular  value  to  the  chest  physicians  with  whom  they 
co-operate  in  the  preventive  side  of  this  work.  During  the  year  they  have  regularly  visited  some  of  the 
mental  defectives  under  statutory  supervision.  The  transfer  of  some  of  this  work  from  the  Mental  Healt 
Supervisors  was  of  an  experimental  nature,  but  the  arrangements  have  proved  to  be  very  satisfactory. 

After-Care  of  Gastric  Cases. 

The  follow-up  of  gastric  cases  which  had  received  treatment  at  East  Glamorgan  Hospital  was  contin 
during  the  year.  At  a later  stage  consideration  might  be  given  to  the  possibilities  of  extending  this  work 
There  is  room  for  a closer  liaison  between  the  health  visitors  and  the  general  practitioners  of  the  areas  ii 
which  they  work,  and  I hope  shortly  to  meet  representatives  of  the  medical  practitioners  to  discuss  f 
possibilities  of  making  the  services  of  health  visitors  available  to  the  general  practitioner  for  certam  aspec  < 

of  their  work. 


Student  Health  Visitors. 

For  each  of  the  past  three  years  assistance  has  been  given  to  six  selected  nurses  who  are  desirous  o 
taking  the  Health  Visitors’  Course  at  the  Welsh  National  School  of  Medicine.  Dr.  R.  T.  Bevan,  Dr.  Gwlady 
Evans,  and  Miss  E.  G.  Wright  are  on  the  panel  of  lecturers  for  this  course.  These  students  earn  wM. 
they  learn,”  receiving  half  the  minimum  of  the  salary  scale  for  qualified  health  visitors.  Assistance  is 
furnished  to  those  attending  the  course  by  arranging  for  them  to  have  during  their  Christmas  vacatrn  ^ 
opportunity,  in  company  with  an  experienced  health  visitor  on  the  County  staff,  of  doing  practical  healtl 

visiting  in  the  County  area. 

In  return  for  this  assistance  students  give  an  undertaking  to  remain  m the  service  of  the  Count. 
Council  for  a period  of  not  less  than  two  years  after  the  successful  completion  of  their  course  of  trai^ 
The  numbers  thus  recruited  are  supplemented  by  an  occasional  appointment  resulting  from  the  adyeitis 
ment  of  posts  from  time  to  time,  but  the  number  of  suitable  candidates  recruited  from  ^ sources 
insufficient  to  meet  the  needs  in  all  parts  of  the  County,  and  several  divisions  were 

of  the  vear  The  work  of  the  health  visitor  has  been  the  subject  of  an  investigation-on  ]ob  analysis  hnes- 
clnLted  b/tt  Nuffield  Provincial  Hospitals  Trust.  The  results  are  not  yet  available,  but  they  m 
doubtless  provide  valuable  information  on  the  present  varied  duties  of  health  visfiors,  with  use 
recommendations  for  the  best  method  of  utilising  the  services  of  these  far  too  few  specialist  officers. 


29 


Refresher  Course  for  Health  ’\hsitors  and  School  Nurses. 

For  the  health  visitors  in  the  permanent  employ  of  the  Authority  the  annual  refresher  course  held  at 
H’ffr^Ti  House  has  become  an  established  event.  The  course  held  during  Whit-week,  1952,  was  attended 
y thirty-seven  health  visitors,  who  expressed  their  pleasure  at  the  excellence  of  the  programme  of  lectures 
nd  visits  that  had  been  arranged.  The  programme  of  the  course  was  as  follows  : — 


;t  day 

. Introductory  Lecture — “The  Health  Visitor  and  Social  Work” 

"The  Residential  Care  of  Maladjusted  Children” 

"Socio-Medical  Problems  associated  with  a Paediatric  Department” 

Dr.  R.  T.  Bevan. 

Dr.  J.  P.  Spillane. 

Dr.  P.  T.  Bray. 

id  day  . 

"The  Work  of  the  Health  Visitor  in  relation  to  the  Children’s  Department” 
“The  Social  Problems  of  the  Mental  Defective” 

^ isit  to  Hensol  Castle,  near  Pontyclun. 

Miss  Beti  Jones. 

Dr.  T.  B.  Jones. 

d daj-  . 

“The  Compilation  of  Case  Notes” 

"The  Rehabilitation  and  Resettlement  of  the  Disabled” 

“The  Aged,  the  Chronic  Sick,  and  the  Senile  Dement” — Lecture  I 

Miss  E.  G.  Wright. 

Dr.  Idris  Davies. 

Dr.  Marjory  W.  Warren. 

h day  . 

“The  Handicapped  School  Child” 

“The  Aged,  the  Chronic  Sick,  and  the  SenUe  Dement” — Lecture  II 

Visit  to  Geriatric  Unit,  St.  David’s  Hospital,  Cardiff. 

General  Discussion. 

Dr.  W.  E.  Thomas. 

Dr.  Marjory  W.  Warren. 

li  day 

Summan,'  . . 

Dr.  R.  T.  Bevan. 

M\  thanks  are  again  due  to  the  Education  Committee  and  its  Chairman  (County  Alderman 
lewelEm  Heycock)  and  to  the  Director  of  Education  (Dr.  Emlyn  Stephens,  M.Sc.)  for  placing  Dyffryn 
louse  and  its  excellent  facilities  at  the  disposal  of  my  Department. 


[e.u-Th  Visiting  Statistics. 


The  following  table  shows  the  number  of  health  visitors  employed  in  the  respective  health  divisions, 
nd  the  number  of  visits  paid  during  the  year  : — 


Aberdare  and 
Mountain  Ash. 

Caerphilly  and 
Gelligaer. 

Mid-Glamorgan. 

Neath  and 
District. 

Pontypridd  and 
Llantrisant. 

Port  Talbot  and 
Glyncorrwg, 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Totals. 

3-  of  Health  Vis- 
itors emploved 
at  the  end  of« 

^^^lole-tirae  on  health  visiting 

— 

— 

— 

7 

— 

— 

— - 

2 

— 

9 

the  year 

^ Part-time  on  health  visiting 

11 

11 

15 

3 

12 

9 

16 

8 

20 

105 

juivalent  of  whole-time  service  devoted  by 
Health  \ isitors  to  health  visiting  (all  classes) 

6-860 

7-000 

12-349 

8-310 

7-600 

7-200 

12-570 

7-240 

12-000 

81-129 

(Expectant  f First  visits 

mothers 

481 

549 

1.141 

667 

439 

111 

191 

520 

655 

4,754 

Total  visits 

1,570 

1,306 

2,541 

1,172 

692 

205 

476 

733 

1,055 

9,750 

3-  ot  \-isits  1 
paid  bv  Healths 

Children  under  1 (First  visits 
year  of  age 

1,132 

1,464 

1,779 

1,097 

1,158 

1,042 

1,914 

1,027 

1,742 

12,355 

(Total  visits 

9,996 

8,434 

8,792 

7,283 

7,929 

7,497 

12,701 

8,611 

21,498 

92,741 

Visitors  ' 

Children  between  ( First  visits 
ages  1-5  3-ears«! 

18 

96 

20 

69 

31 

7 

168 

88 

266 

763 

(Total  visits 

13,590 

14,325 

15,919 

11,408 

11,324 

12,096 

19,336 

12,151 

19,525 

129,674 

r First  visits 
Other  classes  < 

2,140 

563 

1,570 

778 

792 

366 

432 

749 

2,179 

9,569 

L 

(Total  visits 

7,245 

3,195 

5,909 

3,492 

3,916 

2,360 

3,336 

2,426 

8,527 

40,406 
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SECTION  25. — HOME  NURSING  SERVICE. 

The  supervisory  arrangements  for  this  Service  are  the  same  as  for  the  Midwifery  Service.  The  stafi 
actually  employed  on  home  nursing  on  the  31st  December  consisted  of  121  full-time  home  nurses,  twenty-five 
part-time,  and  thirteen  nurse/midwives. 

In  most  01  the  Health  Divisions  there  is  no  direct  contact  between  the  Home  Nursing  Service  and 
the  hospitals.  The  general  procedure  in  respect  of  patients  requiring  the  services  of  a home  nurse  on 
discharge  from  hospital  is  for  the  private  practitioner  to  be  informed  by  the  hospital  of  the  date  of  discharge 
and  the  nature  of  the  treatment  given  or  recommended.  These  arrangements  work  more  smoothly  when 
there  is  no  delay  on  the  part  of  the  hospitals  in  sending  their  reports  to  the  practitioners,  particularly 
regarding  diabetics  requiring  insulin  injections.  In  cases  where  further  nursing  treatment  is  required  the 
practitioner  requests  the  nurse  to  attend  and  gives  her  appropriate  instructions  regarding  treatment. 

The  Home  Nursing  Service  is  a very  popular  and  much  respected  Service.  Prior  to  1948  the  District 
Nurse  was  a familiar  figure  in  many  of  the  towns  nips  and  villages  in  Glamorgan,  and  m times  of  emergency 
requiring  nursing  aid  her  help  was  sought  by  subscribers  and  non-subscribers  to  the  funds  of  the  loca 
Nu-sing  Association.  No  longer  does  the  question  of  service  to  subscribers  arise,  but  her  help  is  availabk 
to  all  who  need  nursing  care.  The  demands  for  her  assistance  are  such  that  she  can  cope  with  her  worl 
only  with  extreme  difficulty,  and  it  is  sometimes  necessary  to  protect  her  from  the  excessive  demands  whicl 
are  made  upon  her.  In  some  areas  the  co-operation  of  general  practitioners  has  been  sought  to  relieve  iN 
home  nurse  of  treating  patients  who  were  well  enough  to  attend  the  doctors’  surgeries  for  the  injection; 


they  were  receiving. 


The  self-administration  of  insulin  by  a diabetic  patient  is  not  a fearsome  procedure.  In  residentia 
schools  for  diabetic  pupils,  children  are  taught  to  give  themselves  insulin  injections  of  the  prescribed  dosage 
One  would  think  that  the  injection  of  insulin  would  not  be  beyond  the  capacity  of  an  intelligent  member  o 
the  patient’s  household.  It  is,  of  course,  done  in  many  instances,  either  by  the  patient  or  a member  of  hi; 
family  and  is  a self-help  service  that  might  well  be  encouraged  and  extended. 

The  proportion  of  chronic  cases  attended  still  remains  very  high.  In  1952  the  number  of  chronii 
patients  attended  was  6,368,  compared  with  8,662  other  types. 

The  home  nurses  work  well  with  the  chest  physicians,  who  speak  highly  of  their  service  in  th.^ 
domiciliary  treatment  of  tuberculous  patients.  Treatment  of  these  patients  is  usually  a very  length] 
procedure  involving  frequent  visits  and  injections.  Where  penicillin  or  streptomycin  is  used  some  of  the  horn 
nurses  who  are  allergic  to  these  drugs  have  had  unpleasant  reactions,and  goggles  and  gloves  have  been  issue 
for  use  by  nurses  when  administeiing  these  drugs.  i 

There  is  no  night-nursing  service  in  this  County,  although  late  evening  visits  for  10  p.m.  injectioni 
make  severe  inroads  inco  the  leisure  time  of  some  of  the  nurses.  j 

Unfortunately  it  is  not  possible  to  arrange  for  residential  refresher  courses  for  these  officers.  Th^ 
call  on  their  services  is  so  heavy  that  w^e  have  been  able  only  to  arrange  two-day  courses  at  the  County  Hal, 
Cardiff.  The  course  was  duplicated  in  order  that  the  nurses  could  attend  m two  groups.  Although  tb| 
course  was  brief,  the  nurses  thoroughly  appreciated  the  opportunity  of  learning  something  of  the  modet 
methods  of  treatment,  as  well  as  the  care  of  the  chronic  sick  and  infirm.  The  programme  of  the  course 


given  below  ; — 

Subject. 


Dr.  S.  H.  Graham,  Chest  Physician.  ■ ^ ■ 

Dr.  J.  Thomas,  Medical  Officer-in-Charge,  Geriatric  Unit,  St.  Davii 


Lecturer. 


“Horae  Nursing  of  the  Tuberculous  Patient” 
“Nursing  of  the  Aged  Sick” 


Hospital,  Cardiff.  . , j-rr 

Sisters  from  Geriatric  Unit,  St.  David  s Hospital,  Cardiff. 
County  Home  Help  Organiser. 

Dr.  Geoffrey  Hodgson,  Consultant  Dermatologist. 


“Practical  Nursing  of  the  Aged” 
“Home  Help  Service” 

“Treatment  of  Common  Skin  Diseases 


General  Discussion. 


31 


A limited  amount  of  training  of  nurses  in  district  work  could  be  made  available  at  the  Neath  Nurses 
ome.  There  are  difficulties  in  arranging  this,  particularly  when  vacancies  have  to  be  filled  immediately ; 
ten  there  is  little  choice  of  candidates,  and  the  housing  shortage  serves,  in  many  instances,  to  restrict 
le  selection  of  candidates  to  married  nurses  already  residing  in  the  area  to  be  covered. 

The  following  comparative  table  shows  the  demands  made  upon  this  Service  during  the  last  four 
;ars  : — 


Year. 

Cases  attended. 

Visits  paid. 

1949 

12,150 

339,608 

1950 

15,510 

391,861 

1951 

16,692 

435,285 

1952 

15,030 

445,014 

The  summary  of  work  performed  given  below  indicates  the  relative  nursing  care  paid  to  acute  and 
ironic  cases  ; — 


Health  Dhisions. 

No.  of  Cases  attended. 

No. 

on 

of  Cases  remaining 
the  registers  at  the 
end  of  the  year. 

First  Visits. 

Total  Visits. 

Mec 

ical. 

Surj 

jical. 

Medical. 

Surgical. 

Acute. 

Chronic. 

Acute. 

Chronic. 

Acute. 

Chronic. 

Acute. 

Chronic. 

Acute 

Medical. 

Chronic 

Medical. 

Acute 

Surgical. 

Chronic 

Surgical. 

berdare  and  Mountain  Ash 

560 

341 

203 

54 

9,083 

29,161 

4,793 

7,191 

50 

146 

16 

27 

jeiphilly  and  GeHigaer  . . 

880 

450 

614 

113 

8,826 

28,177 

7,626 

8,096 

29 

210 

39 

49 

id-Glamorgan 

627 

341 

450 

136 

7,555 

31,386 

6,324 

11,460 

22 

222 

23 

95 

eath  and  District 

560 

309 

259 

69 

5,918 

24,106 

4,452 

6,044 

36 

119 

14 

34 

antj-pridd  and  Llantrisant 

384 

243 

336 

95 

3,835 

15,274 

3,619 

6,209 

23 

109 

21 

38 

ort  Talbot  and  Glyncorrwg 

530 

511 

209 

176 

6,494 

17,174 

2,922 

7,724 

35 

174 

15 

50 

snth-East  Glamorgan 

488 

446 

326 

128 

8,277 

35,822 

5,873 

8,714 

44 

226 

34 

78 

'esr  Glamorgan  . . 

389 

396 

310 

109 

4,607 

32,255 

4,877 

8,300 

20 

199 

15 

49 

hondda 

695 

439 

321 

90 

15,679 

42,034 

5,507 

9,620 

65 

321 

12 

57 

Totals  . . 

5,113 

3,476 

3,028 

970 

70,274 

255,389 

45,993 

73,358 

324 

1,726 

189 

477 

^TION  26— VACCINATION  AND  IMMUNISATION. 

Iffie  tables  on  pages  32,  33  give  details  of  this  work  undertaken  under  Section  26  of  the  National 
ealth  Ser^dce  Act,  1946,  in  the  County  Council  clinics  and  by  general  practitioners  during  the  year. 


iCCIXATIOX  AGAINST  SMALLPOX. 

The  comparative  totals  shown  in  the  table  on  page  32  reveal  a considerable  decrease  in  the  number 
persons  vaccinated  and  re-vaccinated  during  the  year. 
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The  scheme  for  vaccination  and  immunisation  provides  for  arrangements  to  be  made  with  all  genial 
medJ“:ers  m the  County  to  carry  ^0:'— 

results  have  been  very  disappo.ntmg.  No  amount  of  propaganda  or  pemuas  ^ At  the 

^Tfl^S  nnvaccinated  and  only  ,5  per  cent 

'ofblil!  born  during  J ye^r  had  been  successfully  vaccmated.  This  apathy  towards  vaccmatton  .s  not 
peculiar  to  Glamorgan. 


Li  LU 

In  the  Caerphilly  and  Gelligaer  Division  the  “P-^rimental  vac  j^ata 
and  later  extended  to  Caerphilly  proved  that  there  ^ a close  check  on  the 

in  local  Health  Authority  clinics,  provide  t ^ Elsewhere  vaccination  is  undertaken 

vaccination.  This  cannot  be  done  m the  encouraging  to  justify  thi 

solely  by  general  practitioners.  „tuer  Health  Divisions  where  vaccination  centres  wil 

Committee  authorising  an  extension  of  this  "“V.bfmlS  welfare  clinics  It  is  hoped  to  secure  th. 

0.  ;’;eti “rr :rs':Uair^^  "rhreTe^Sn  SdiriTd 

Number  of  persons  vaccinated. 


Vaccinated. 

Health  Division. 

Age  at  31st  December, 

1952. 

A 

—1. 

1. 

2-4. 

5-14. 

15-t-. 

Total. 

—1. 

Aberdare  and  Mountain  Ash 

75 

3 

1 

5 

20 

104 

— 

Caerphilly  and  Gelligaer 

232 

42 

30 

8 

27 

339 

84 

3 

16 

18 

79 

200 

— 

Mid-Glamorgan 

Neath  and  District 

94 

3 

9 

16 

21 

143 

Pontypridd  and  Llantrisant 

65 

12 

10 

12 

45 

144 

Port  Talbot  and  Glyncorrwg 

46 

6 

5 

9 

52 

118 

South-East  Glamorgan  . . 

123 

142 

51 

42 

70 

428 

3 

22 

39 

3 

4 

42 

110 

— 

West  Glamorgan 

1 

101 

2 

20 

23 

120 

266 

Rhondda 

Totals  1952  . . 

842 

252 

145 

J 

137 

476 

1,852 

4 

Totals  1951 

1,131 

435 

155 

____ 

j 897 

2,618 
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Re-vaccinated. 


Age  at  31st  December,  1952. 


2-4. 


5-14. 


15-b. 


1 

5 

7 

11 


13 


1 

18 

4 

6 


46 

64 

73 

95 

57 

23 

229 

64 

170 


Toti 


No  cases  oi  generaiiseu  va.c,<.,iiiacu, 
of  vaccination  were  reported  during  this  period. 


Diphtheria  Immunisation.  ^i^utbprin  have  for  many  years  been  well  received  by  paxei 

Offers  of  immunisation  against  diphth  at  the  Local  Health  Authority’s  Chn 

MTt“o“^k^s  ' 
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irrant  this ; otherwise  it  is  done  during  routine  infant  welfare  sessions.  Although  there  is  a general 
opaganda  drive  by  means  of  suitable  posters  and  the  distribution  of  literature  to  encourage  parents  to 
cept  immunisation,  I think  the  efforts  of  the  health  visitor  in  her  personal  contacts  with  the  mothers  are 
e most  successful  agency  for  this  purpose. 

During  the  months  when  the  incidence  of  poliomyelitis  is  greatest,  immunisation  work  is  generally  left 
abeyance,  being  done  only  at  the  specific  request  of  parents  desiring  it.  Primary  injections  are  usually 
cen  when  the  child  is  eight  months  old  ; booster  injections  are  given,  usually  on  school  premises,  to  children 
5 and  10  years  of  age.  Head  teachers  and  their  staffs  are  very  helpful  in  this  matter,  and  do  much  to 
rsuade  the  parents  to  have  their  children  of  school  age  immunised. 

During  1952,  8,700  children  completed  a full  course  of  primary  immunisation  and  5,755  children 
?re  given  a secondary^  or  reinforcing  injection.  The  corresponding  figures  for  1951  were  8,700  and  7,799, 
specti^’ely. 

During  the  first  ten  years  of  the  present  century  the  average  number  of  deaths  from  diphtheria  in 
:amorgan  was  237  per  annum.  In  1940  there  were  98  deaths,  and  it  is  pleasing  to  record  that  last  year 
IS  the  fourth  successive  j'ear  with  no  deaths  from  this  disease. 


Diphtheria  Immunisation. 


Health  DhTsion. 

Number  of  children  who  completed  a fuli 
Primary  Immunisation. 

course  of 

Total  number 
of  children  who 
were  given  a 
Secondary  or 
Reinforcing 
Injection. 

Age  at  the  date 

of  the  Fi 

nal  Injec 

,tion. 

Total. 

—1. 

1. 

2. 

3. 

4. 

5-9. 

10-14. 

•erdare  and  Mountain  Ash 

366 

101 

16 

9 

13 

122 

1 

628 

861 

erphilly  and  GeUigaer 

386 

341 

52 

31 

45 

132 

1 

988 

931 

d-Glamorgan  . . 

272 

605 

153 

74 

37 

257 

86 

1,484 

792 

ath  and  District 

533 

202 

36 

9 

7 

27 

5 

819 

488 

ntypridd  and  Llantrisant 

345 

303 

39 

14 

3 

24 

5 

733 

460 

rt  Talbot  and  Ghucorrwg  . . 

331 

257 

63 

43 

22 

32 

2 

750 

437 

ath-East  Glamorgan  . . 

518 

461 

52 

14 

8 

68 

13 

1,134 

1,323 

5st  Glamorgan . . 

261 

326 

58 

13 

— 

13 

— 

671 

97 

londda  . . 

415 

916 

81 

28 

19 

34 

— 

1,493 

366 

Totals 

3,427 

3,512 

550 

235 

154 

709 

113 

8,700 

5,755 

HOOPING  Cough  Immunisation. 

The  arrangements  for  immunisation  against  whooping  cough,  which  had  hitherto  been  confined  to 
te  Caerphilly  and  GeUigaer  and  the  Rhondda  Health  Divisions  wiU  be  extended  to  the  remaining  Health 
fiisions  in  April,  1953.  It  is  expected  that  there  wiU  be  a demand  by  parents  for  this  protection  for  their 
lildren,  and  it  is  proposed  that  the  combined  whooping  cough  and  diphtheria  immunisation  should  be 
itroduced  in  order  to  cut  dowm  the  number  of  injections  which  would  otherwise  be  required. 
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SECTION  27. — COUNTY  AMBULANCE  SERVICE. 


In  1952  again  the  demand  on  the  County  Ambulance  Service  was  very  great.  1,678,370  miles 
were  travelled  in  the  removal  of  262,533  patients,  the  total  number  of  journeys  involved  being  66,067. 


Compared  with  the  figures  for  1951  there  was  a 5-88  per  cent  increase,  viz.  93,176,  m the  miles 
travelled.  Owing  to  difference  in  methods  of  compilation,  comparisons  with  the  full  year  are  not  possible  in 
respect  of  patients  carried  and  the  number  of  journeys  made.  Compared  with  the  July-December  period 
1951,  the  figures  for  the  last  six  months  of  1952  show  an  increase  of  21,271  in  the  number  of  patients  conveyed 
and  a reduction  of  331  in  the  number  of  journeys  made. 


The  total  cost  of  this  County  Service  in  1952-53  was  £169,066  10s.  2d.  which  represents  a large 
proportion  of  the  total  cost  of  the  services  for  which  the  Health  Committee  is  responsible. 


To  ensure  the  economic  use  of  the  Ambulance  Service  the  co-operation  of  the  patient,  the  private 
practitioner,  and  the  hospital  staff  is  required.  There  is  usually  little  doubt  about  the  genuineness  of  requests 
made  on  behalf  of  a person  requiring  conveyance  as  a stretcher  case,  but  the  same  observation  cannot  be 
made  so  readily  about  many  of  the  sitting  cases,  particularly  those  who  are  regular  visitors  to  some  of  the 
hospital  out-patient  departments.  The  usual  procedure  is  that  the  general  practitioner  will  issue  the  s 
certificate  recommending  the  patient’s  conveyance  for  an  examination  or  for  treatment  as  an 
The  need  of  ambulance  transport  for  subsequent  journeys  should  be  certified  by  the  hospital,  but  t ese 
arrangements  are  not  always  as  efficient  in  some  areas  as  they  should  be.  Instances  are  not  unknow  of 
patients  changing  their  doctor  because  of  his  refusal  to  issue  certificates  for  transport  which  he  considered 

had  been  unjustifiably  requested. 


The  driver  through  his  Station  Leader,  of  course,  can  and  does  report  the  reasons  which  cause  him 
to  doubt  the  validity  of  certain  medical  recommendations,  but  he  cannot  refuse  to  carry  the  patient  althoug 
it  may  be  well  known  to  him  that  the  patient  who  expects  to  be  picked  up  at  his  home  by  ambulance  on 
the  days  when  he  is  due  to  attend  hospital  is  able  to  move  about,  attend  cinemas  and  football  matches,  a 
travel  on  the  local  bus  without  apparent  difficulty  or  discomfort  at  other  times.  ^ 

hospitals  and  general  practitioners  about  individual  patients,  and  my  personal  contacts  with  members  of 
hTSica.  cLmittee  ™.h  whom  I have  discussed  the  problem,  have  resU.ed  m some 
This  is  sometimes  only  of  a temporary  nature,  and  "eternal  vigdance”  has  to  be  exercised  m an  attempt  to 
prevent  serious  abuse  of  this  Service  by  those  whose  thoughtlessness  and  selfishness  are  mdirectly  responsi  e 
for  some  of  the  complaints  made  regarding  delays,  nnpunctuality,  the  overcrowdmg  of  vehicles, 

roundabout  journeys. 


The  agency  arrangements  under  which  vehicles  of  the  Order  of  the  Priory  of  St.  John  operated  froa 
fourteen  sub  Stations  terminated  on  the  4th  July,  1952.  By  the  end  of  the  year  only  three  private  contractor 
using  their  own  vehicles  remained  under  contract  with  the  Ambulance  Service. 


Twenty-six  new  vehicles  were  purchased  and  placed  in  commission  during  1952  ; tWs  figure  facluM 
provision  of  fourteen  ambulances  to  replace  the  St.  John’s  vehicles  which  were 

Council  The  numbers  of  operational  vehicles  and  personnel  m the  Service  at  the  end  of  the  ye 
seventy-nine  ambulances  and  two  cars,  plus  twenty-one  reserve  vehicles  and  187  officers  and  drivers. 


Towards  the  end  of  the  year  the  vehicles  operated  under  the  Barry  Area  control  were  fitted  will 
a system  of1wo  wa“  radio  telephony.  Information  available  from  a brief  working  of  this  expenm» 
indicates  that  since  its  introduction  there  has  been  an  improvement  m the  efficiency  of  the  Service  by  re 
of  the  fact  that  vehicles  away  from  their  base  are  always  under  control  of  the  Station  Leader,  who  can  i 
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em  when  necessarj^  to  deal  with  emergencies  or  requests  received  since  leaving  the  station.  I am  pleased 
report  that  the  Committee  have  recommended  that  financial  provision  be  made  during  the  coming  year 
■ the  introduction  of  the  partial  scheme  of  vehicle  control  by  radio  telephony  which,  unfortunately,  had  to 
postponed  early  in  1952. 

The  Station  Leaders  and  their  deputies  have  sometimes  had  difficulty  in  meeting  all  the  calls  made 
the  service,  but  in  the  main  these  difficulties  have  been  met  by  mutual  aid  and  co-operation  between  the 
ferent  Station  Leaders.  Without  their  good  work  and  keen  interest  in  maintaining  the  efficiency  of  the 
rvice,  complaints — though  fortunately  rare — would  have  been  more  frequent,  for  during  the  peak  hours 
weekdays  the  Service  is  working  to  the  limit  of  its  capacity. 


The  County  Petroleum  Officer,  Mr.  Gwilym  Morgan,  has  freely  given  his  advice  on  the  many  matters 
lich  have  arisen  relating  to  petrol  supplies  and  the  purchase  and  installation  of  petrol  pumps  at  stations  and 
b-stations.  Without  his  interest,  opportunities  of  acquiring  suitably  sited  tanks  and  pumps  would  have 
en  lost,  and  his  expert  knowledge  on  these  and  kindred  matters  has  been  invaluable. 

tE.MISES. 

It  is  pleasant  to  report  the  completion  of  certain  minor  works,  which  have  resulted  in  improved  garage 
commodation  or  amenities  for  personnel  at  some  of  the  stations  and  sub-stations.  Since  the  appointed 
y a limited  degree  of  success  has  been  achieved  in  the  efforts  which  have  been  made  to  find  garages  worthy 
the  new  vehicles  or  the  staff  engaged  in  their  operation.  The  acquisition  of  sites  and  the  construction  of 
emises  are  processes  which  seem  both  tedious  and  long,  and  we  have  yet  to  build  a new  area  control  station 
a sub-station  designed  specifically  for  this  Service. 


The  following  major  changes  took  place  during  the  year  : — 


Treforest  Control  Station 

Bargoed  Control  Station 

Ogmore  Vale  Sub-Station 

Penarth  Sub-Station 
Oirllwv-n  Sub-Station  . . 

Ynysybwl  Sub-Station  . . 

Gorseinon  proposed  Control  Station 

Pontlottvn  Sub-Station 


Provision  of  additional  garage  accommodation  completed 
for  three  vehicles. 

Commenced  adaptation  and  extention  of  premises  for 
station. 

Transferred  from  Fire  Service  premises  to  garage  leased  by 
County  Council. 

Adaptations  commenced  at  “The  Lindens.’’ 

Provision  of  lavatory  wash-basin,  water  heater,  etc. 
do. 

Premises  at  West  Street,  Gorseinon,  purchased  for 
adaptation  as  Control  Station. 

Premises  purchased  for  adaptation  as  Sub-Station. 


The  inclusion  of  proposals  for  the  erection  of  a new  Control  Station  at  Trealaw  and  Sub-Stations  at 
mmer,  Caerphilly,  Biyn,  and  Llantwit  Major  in  the  1953  building  programme  brings  a revival  of  hope  that 
neasure  of  progress  will  be  made  in  the  furtherance  of  these  necessary  projects. 

Again  I wish  to  express  my  appreciation  of  the  excellent  co-operation  of  the  Western  Region  of  the 
iush  Railways  E.xecutive  in  the  arrangements  made  for  the  transport  of  patients  by  rail  and  also  that  of 
2 ambulance  services  of  other  Local  Health  Authorities  who  often,  at  short  notice,  undertake  the  collection 
patients  at  the  end  of  their  train  journeys  and  their  conveyance  to  the  address  required.  157  patients 
re  conveyed  under  these  arrangements  in  1952. 
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The  extent  of  growth  of  this  very  useful  and  time-saving  method  of  long  distance  transport  of 
patients  is  shown  in  the  following  table.  The  estimated  saving  of  vehicle  mileage  during  1952  was  46,574 
miles  ; this  is  equivalent  to  the  average  annual  mileage  of  2^  ambulance  vehicles  . 


Conveyance  of  Patients  by  Train  in  accordance  with 

ARRANGEMENTS  MADE  WITH  BRITISH  RAILWAYS  (WESTERN  ReGION) 


Number  of  Patients  Con 

veyed. 

Estimated 
Saving  of 
Vehicle 
Mileage. 

Recumbent. 

Sitting  Cases. 

Total. 

1949 

41 

31 

72 

22,798 

1950 

30 

42 

72 

20,518 

1951 

38 

83 

121 

38,354 

1952 

34 

123 

157 

46,574 

From  time  to  time  letters  are  received  from  patients  or  their  relatives  complimenting  the  Department 
on  the  smooth  manner  in  which  these  journeys  have  been  carried  out,  thus  acknowledging  "“t  ""ly  the  good 
work  of  our  own  Ambulance  Service  but  that  of  the  staff  of  the  British  Railways  and  of  the  Ambulance 
Service  of  some  other  Local  Health  Authority. 


Training  of  Personnel. 

In  accordance  with  the  Ministry’s  suggestion,  the  training  of  personnel  is  encouraged  and  the 
Committee  has  decided  that  all  personnel  should  undergo  an  annual  refresher  course  m First  Aid. 


Servicing  of  Vehicles.  . . i ■ a 

The  arrangements  under  which  the  County  Surveyor  undertakes  the  servicing  and  mamtenance 

County  ambulance  vehicles  have  continued  to  work  satisfactorily.  Most  of  this  work  is  done  at  the  Count 
Council’s  depot  at  Waterton,  except  for  vehicles  stationed  in  the  outlying  parts  of  the  County,  which  an 
serviced  at  local  commercial  garages  but  are  sent  to  Waterton  for  major  overhauls. 


It  has  still  to  be  proved  that  there  is  a worthwhile  saving  in  the  employment  of  vehicles  <>f 
horsepower  and  carrying  capacity,  and  it  is  likely  that  more  frequent  replacement  of  this  type  of  vetad 
will  be  necessary  tto  of  the  heavier  vehicles.  There  is  a definite  place  for  both  types  of  vehicles  m a larg 
service,  but  thZhopes  of  introducing  a preponderance  of  light  vehicles  are  not  justified  by  our  expeneno 

of  the  last  two  years. 


Damage  to  Vehicles. 


IGE  TO  VEHICLES.  . , ■ j 

trivial  f a“^re:t;:=*^ 

on  the  1951  figures  of  0-621  accidents  per  10,000  miles,  or  one  accident  for  every  16,094  miles  trave  e , 
compare  favourably  with  other  large  fleets  where  vehicles  are  in  almost  constant  use.  , 
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The  accident  rates  for  1951  and  1952  for  the  vehicles  in  each  control  area  are  set  out  in  the  following 
ible 


Accident  Rates. 


1951. 

1952. 

Control  Area. 

No.  of 
opera- 
tional 
vehicles. 

No.  of 
Accidents. 

Accident 

Incidence 

per 

10,000  miles. 

Control  Area. 

No.  of 
opera- 
tional 
vehicles. 

No.  of 
Accidents. 

Accident 

Incidence 

per 

10,000  mUes. 

mtardawe 

4 

3 

0-339 

Pontardawe 

9 

3 

0-229 

•eforest 

13 

14 

0-529 

Neath  . . 

13 

7 

0-305 

Derkenfig 

11 

11 

0-571 

Barry  . . 

8 

7 

0-409 

irgoed 

8 

11 

0-607 

' Treforest 

17 

16 

0-505 

wynypia 

9 

13 

0-657 

Aberkenfig 

13 

12 

0-556 

sath  . . 

11 

14 

0-789 

Bargoed 

9 

16 

0-810 

iny  . . 

8 

11 

0-807 

Llwynypia 

9 

19 

0-879 

Perhaps  the  term  “accident”  is  a little  misleading  in  relation  to  the  eighty  incidents  referred  to  as  having 
:cuiTed  in  1952.  Forty-three  arose  from  minor  “collisions”  with  other  vehicles.  The  damage  ranged 
om  a broken  \vindow  in  the  driver’s  cab  or  a damaged  door  handle  to  the  more  serious  accidents  : for 
cample,  the  most  expensive  accident  comprised  “a  damaged  lower  body  panel,  the  near-side  rear  wing, 
id  a broken  door  retainer”  which  was  repaired  at  a cost  of  £11  5s.  Od.  Only  in  three  accidents  during  the 
;ar  were  injuries  alleged  to  have  been  sustained  by  third  parties. 


PER.\TiONAL  Details. 

The  following  tables  show  the  details  of  the  work  carried  out  by  the  County  Ambulance  Service  during 
le  twelve  months  ended  the  31st  December,  1952  : — 

Table  “A.”  Monthly  details  of  work  done  by  all  sections  of  the  service. 

Table  “B.”  Monthly  details  of  work  done  by  County  Council  owned  vehicles. 

Table  “C.”  Monthly  details  of  work  done  by  vehicles  owned  by  the  Order  of  St.  John. 

Table  “D.”  Monthly  details  of  work  done  by  contractors,  private  hirers. 
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Monthly  Totals  of  Work  done  by  all  Sections  Monthly  Totals  of  Work  done  by  the  County 
OF  THE  County  Ambulance  Service.  Council-owned  Vehicles. 

Year  ended  31st  December,  1952.  Year  ended  31st  December.  1952. 


Month. 

Patients. 

Journeys. 

Miles. 

Month. 

Patients. 

J ourneys. 

Miles. 

January 

21,859 

5,679 

140,837 

January 

16,889 

4,525 

110,210 

Februar)^ 

20,049 

5,323 

132,170i 

February 

15,446 

4,176 

102,264 

March  . . 

21,166 

5,622 

139,22H 

March 

16,720 

4,463 

109,356 

April  . . 

19,948 

5,263 

133,070J 

April  . . 

15,975 

4,253 

105,723 

May 

23,446 

5,777 

146,152 

May  . . 

18,838 

4,713 

118,064 

June  .. 

20,629 

5,308 

133,478 

June 

16,423 

4,318 

107,225 

July  . . 

22,887 

5,888 

147,07H 

July  .. 

21,688 

5,519 

139,092 

August 

19,271 

5,464 

130,728 

August 

18,874 

5,241 

126,876 

September 

23,665 

5,535 

142,971 

September  . . 

23,116 

5,310 

139,010 

October 

25,050 

5,615 

152,107 

October 

24,493 

j 5,405 

147,596 

November 

22,889 

5,222 

140,368 

November 

22,397 

5,050 

136,798 

December 

21,674 

5,371 

140,195 

December 

21,153 

5,170 

136,281 

262,533 

66,067 

1,678,370 

1 

232,012 

58,143 

1,478,495 

Table  C.  Table  D. 

Monthly  Totals  of  Work  done  by  the  Order  Monthly  Totals  of  Work  done  by  Contractos 
OF  St.  John.  and  Private  Hirers. 

Year  ended  31st  December,  1952.  Year  ended  31st  December,  19d2. 


Month. 

Patients. 

Journeys. 

Miles. 

January 

3,749 

790 

23,571 

February 

3,439 

825 

23,665 

March  . . 

3,345 

857 

23,863 

April  . . 

3,376 

794 

23,198 

May 

3,953 

813 

23,648 

June  .. 

3,615 

765 

21,739 

To  4th  July 
only 

614 

115 

3,205 

22,091 

4,959 

142,889 

Month. 

Patients. 

Journeys. 

Miles. 

J anuary 

1,221 

364 

7,056 

February 

1,164 

322 

6,24H 

March 

1,101 

302 

6,0024 

April  . . 

597 

216 

4,149i 

May  . . 

655 

251 

4,440 

June 

591 

225 

4,514 

July  .. 

585 

254 

4,774i 

August 

397 

223 

3,852 

September  . . 

549 

225 

3,961 

October 

557 

210 

4,511 

November 

492 

172 

3,570 

December 

521 

1 201 

3,914 

8,430 

1 2,965 

i 

1 

56,986 
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[ONTHLV  Average  of  Miles  Travelled. 


1948 

75.098 

1949 

115,970 

1950 

135,255 

1951 

132,099 

1952 

139,864 

ERCENTAGE  INCREASE  OR  DECREASE  IN  MONTHLY  AVERAGE  OF  MiLES  TRAVELLED. 


1949 

over 

1948. 

1950 

over 

1948. 

1951 

over 

1948. 

1950 

over 

1949. 

1951 

over 

1949. 

1951 

below 

1950. 

1952 

over 

1948. 

1952 

over 

1951. 

Increase. 

54-4% 

Increase. 

80-1% 

Increase. 

75-9% 

Increase. 

16-6% 

Increase. 

13-9% 

Decrease. 

2-3% 

Increase. 

86-2% 

Increase. 

5-9% 

The  County  Council’s  original  proposals  under  Section  27  of  the  National  Health  Service  Act,  1946, 
o\-ided  for  the  establishment  of  seven  ambulance  control  stations  and  forty-nine  ambulance  sub-stations' 
le  position  at  the  31st  December,  1952,  was  as  follows 


CetUres  at  which  Anihulance  Stations  and 
Sub-stahons  have  be^n  established. 
Bargoed  Control. 

Pontlottyn. 

Nelson. 

Llanbradach. 

Senghenydd  (private  contractor). 
Caerphilly. 

Barry  Control. 

Penarth. 

MTutchurch  (two  ambulances;. 


Telephone  Number  of 
Ambulance  Control  Station. 

Bargoed  174. 


Barry  1735. 


Aberhenfig  Control. 

Caerau. 

Maesteg. 

PontycjTnmer  (private  contractor). 
Ogmore  Vale. 

Kenfig  Hill. 

Pencoed. 

Cowbridge. 

Porthcawl. 


Aberkenfig  303. 


Llwynypia  Ccmirol. 

Treherbert  (private  contractor).  Tonypandy  2301. 

Femdale  (two  ambulances). 

Porth. 

Trealaw. 
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Centres  ut  which  Amhulance  Stations  and 
Sub-stations  have  been  established. 

Neath  Control. 

Ban  wen. 

Seven  Sisters. 

Glyncorrwg. 

Cymmer. 

Bryn. 

Port  Talbot  (two  ambulances). 
Glyncastle  (Resolven). 

Pontardawe  Control. 

Cwmllynfell. 

Ystalyfera. 

Gwauncaegurwen. 

Clydach. 

Pontardulais. 

Gorseinon. 

Gowerton. 

Reynoldston. 

Tre forest  Control. 

Hirwaun  (two  ambulances). 
Aberdare. 

Mountain  Ash  (two  ambulances). 
Penrhiweeiber. 

Hopkinstown. 

Gilfach  Goch. 

Coed  Ely. 

Llantrisant. 

Ynysybwl. 


Telephone  Number  of 
Ambulance  Control  Station. 


Neath  871. 


Pontardawe  2132. 


Treforest  2112. 


Fire  Service  Premises. 

Premises  shared  generally  with  the  Fne  Service  are  as  follows 

Ambulance  Control  Stations. 

Fire  Service  Station,  Bargoed. 

Fire  Service  Station,  Treforest  Trading  Estate. 


Ambulance  Sub-Stations. 

Fire  Service  Station,  Cowbridge. 
Fire  Service  Station,  Porthcawl. 


Endeavours  are  being  made  to  obtain  suitable  alternative  premises  as  the  space  now  occupied  in  6 
stations  by  ambulances  and  ambulance  personnel  is  reqmred  for  Fire  Service  purposes. 
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ERSONNEL. 


The  position  as  regards  personnel  as  at  the  31st  December,  1952,  is  set  out  below 


Grade. 

County- 

Ambulance 

Officer. 

Ambulance 

Station 

Leader. 

Deputy 

Ambulance 

Station 

Leader. 

Driver /Attendant. 

ithorised  establishment 

1 

7 

21 

160  rising  to  202. 

tual  establishment : 

31st  December,  1952 

1 

7 

21 

County  Council  employees 
Private  hirers  . . 

159 

8 

167 

EHICLES. 


In  the  proposals  approved  by  the  Minister  of  Health  the  County  Council  are  authorised  to  operate 
?hty-two  vehicles  (seventy-four  ambulances,  seven  sitting-case  cars,  and  one  car  for  the  County  Ambulance 
£cer).  Omng  to  the  number  of  vehicles  which  are  off  the  road  at  any  one  time  undergoing  repairs,  and  the 
rther  number  temporarily  withdrawn  for  routine  servicing,  it  has  been  found  necessary  to  maintain 
:onsiderab^-  arger  nmnber  of  vehicles.  As  a result  of  experience  a gradual  replacement  of  sitting.case  cars 
■ small  vetacles  of  the  Utihcon  type  is  being  eHected.  The  total  numbers  of  vehicles  comprising  the 
nbulance  Ser\uce  as  at  various  dates  are  shown  in  the  following  table 


31st  Decembei 

r,  1949. 

31st  Decembei 

-,  1950. 

31st  December,  1951. 

31st  December,  1952’ 

Ambulances. 

Cars. 

Ambulances. 

Cars. 

Ambulances. 

Cars. 

Ambulances. 

Cars. 

Lnsferred  vehicles 

38 

2 

31 

2 

21 

10 

>seqnently  purchased  by 

■onnty  Council 

41 

4 

52 

3 

64 

3 

90 

3 

al  Countv  Council-o-wned 

■ehicles 

79 

6 

83 

5 

85 

3 

100 

3 

ler  of  St.  John 

14 

— 

14 

— 

14 



_ 

rate  contractors 

3 

— 

3 

— 

3 

— 

3 

— 

Totals 

96 

6 

100 

5 

102 

3 

103 

3 

CTIOX  28. — PRE\'EXTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Apart  from  the  local  liaison  between  individual  chest  physicians  and  the  Divisional  Medical  Officers 
? Lounty  Medical  Officer  holds  occasional  conferences  with  the  chest  physicians,  when  existing  arrangements 
the  preventive  and  home  nursmg  sides  of  tuberculosis  after-care  work  are  discussed  with  a view  to  their 
tner  co-ordination  and  improvement. 

The  home  nurses  play  an  important  part  in  the  domiciliary  treatment  of  the  tuberculous  patient  who 
ursed  at  home,  but  the  health  visitor  renders  assistance  not  only  by  her  attendance  at  the  “contact” 
cs  but  by  her  advice  and  influence  in  the  home  of  the  patient.  Her  reports  are  of  particular  value 
■h  to  the  chest  physicians  and  to  the  District  Medical  Officers  of  Health. 
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, X • A =d<;tant  Medical  Officers  in  the  administration 

The  Committee  has  recently  agreed  to  tram  some  apainst  tuberculosis  will  be  more  generally 

of  B.C.G.  in  readiness  for  the  time  when  this  form  o vaccina  ^ selected  contacts  of  tuberculosis, 

used.  In  the  meantime  the  chest  physicians  are  a minis  erin  . . j^ggional  Adviser  in  tuberculosis, 

the  arrangements  being  nnder  the  general  supervision  of  Protasor  Heaf,  the  Regional  A 
During  the  year  1952  1.607  persons  received  B.C.G.  vaccination. 


The  seheme  for  the  supply  of  bedding,  f 

operated  without  risk  of  abuse  were  it  not  for  t e e p o e oUcers  of  the  National  Assistance 

rely  in  dealing  with  applications  for  this  form  of  assistance.  The  local  othcers 

Bolrd  are  most  helpful  in  assisting  any  families  within  their  purvie  . 


with  the  crse^rol  "“enttf^l 
Spread  of  infection. 


During  the  year  the  Welsh  Board  of  Health  informed  Local  Health  Authorities  of  the  procedure  to 
be  followed  in  the  placing  in  ordinary  employment  of  persons  with  open  tuberculosis. 


The  Board  expressed  the  opinion  that.  Authority,  there  ^uld  be  nt 

risk  to  the  health  of  others. 


Issue  of  Medical  Comforts.  beine  nursed  at  home  continue 

The  issue  of  nursing  requisites  to  tuberculous  or  ^ general  demand  are  issued  from  th 

as  a part  of  the  home  nurses'  duty.  The  ‘ whether  the  articles  borrowed  are  still  requited.  N 

Divisional  Office,  and  a periodic  check  is  made  to  see  carriages  and  special  beds  are  at  timi 

charge  is  made  for  the  articles  lent.  Stocks  of  1.  Jpplemented  by  borrowing  from  adjacei 

insulcient  to  meet  the  demands  and  Divisiona  stocks  taverns  yearf  4,502  issues  were  mad 

Divisions  where  possible,  or  purchasing  additional  supplies.  Dunng  y 
compared  with  5,089  in  1951. 


,.i- ..  “f* 

... .. « *•  - 

doctor  and  were  middle-aged  or  elderly. 


X-Ray  Examination  of  Teachers,  „f  teachers,  canteen  sfc 

In  June,  1952,  the  Committee  agreed  J ,,  „„  ,he  Services  provided  iini 

and  the  staff  employed  at  Children's  Homes  as  from  the  1st  April,  1952,  hs 

Section  28  of  the  1946  Act.  Assistant  admission  to  colleges  and  of  entra 

been  undertaking  the  medical  exanunations  of  candidates  applying  lo 
to  the  teaching  profession  in  accordance  with  the  following  proce  ure. 
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i)  Candidates  applying  for  admission  to  Colleges. 

(i)  Applicants  who  are  school  pupils  will  be  examined  by  the  School  Medical  Officer  of  the  area 
where  they  live,  who  will  have  been  concerned  with,  or  have  access  to,  the  records  of  the  candidate’s 
medical  examinations  at  school.  It  is  suggested  that  where  possible  the  examination  which 
normally  takes  place  during  the  last  year  at  school  should  be  the  occasion  on  which  the  appropriate 
medical  report  is  made.  If  this  is  not  possible,  a special  examination  should  be  made  as  soon  as 
possible  after  the  date  of  application  to  college,  i.e.  if  possible  during  the  autumn  term  preceding 
admission  to  training. 

(ii)  Applicants  for  admission  after  National  Service,  or  after  a university  or  other  course  not  taken 
under  the  Training  of  Teachers  Regulations,  or  mature  entrants  who  have  had  no  recent  connection 
with  the  School  Health  Ser\uce,  will  be  examined  by  the  School  Medical  Officer  of  the  area  in 
which  the  candidate  is  resident.  This  will  in  many  cases  be  the  area  in  which  he  or  she  attended 
school. 

I Entrants  to  the  Teaching  Profession. 

(i)  Intending  entrants  to  the  teaching  profession  on  completion  of  an  approved  course  of  training 
will  be  examined  as  at  present  by  the  college  medical  officer. 

(ii)  Entrants  to  service  in  schools  subject  to  Regulation  12  of  the  Schools  Grant  Regulations,  1951, 
and  to  Regulation  19  of  the  Handicapped  Pupils  and  School  Health  Service  Regulations,  1945, 
other  than  those  completing  an  approved  course  of  training,  will  be  examined  by  the  School 
Medical  Officer  of  the  appointing  local  education  authority. 

As  from  the  1st  April,  1953,  an  X-ray  examination  of  the  chest  will  be  required  as  an  essential  part 
the  medical  examination  on  entry  to  the  teaching  profession. 

■BERCULOSIS. 
eatment  in  Switzerland. 

The  National  Health  Service  Act,  1951,  empowered  the  Minister  of  Health  to  make  arrangements 

• the  treatment  of  tuberculous  persons  in  hospitals  or  sanatoria  outside  Great  Britain  and  Northern 
‘land. 

Beds  have  been  made  available  in  two  sanatoria  in  Davos,  Switzerland.  Suitable  cases  are  selected 
the  chest  physicians  on  behalf  of  the  Regional  Hospital  Board.  The  travelling  and  currency  arrangements 
! made  on  behalf  of  the  Minister  by  the  County  Director  of  the  British  Red  Cross  Society,  by  whom  a travel 
ort  is  also  proffided. 

The  opportunities  provided  under  this  scheme  bring  new  hope  to  those  whose  condition  warrants  their 
ection  for  admission  to  the  limited  accommodation  available  at  Davos  for  patients  referred  under  the 
wisions  of  the  1951  Act. 

During  the  year  eight  patients  were  sent  from  the  Administrative  County. 

-.G.  Vaccination. 

The  IMinistrv-  of  Health  gave  consent  in  1950  to  the  use  of  B.C.G.  vaccine  by  chest  physicians  and 
ers  tramed  in  its  use  in  any  individual  case  in  which  he  considers  it  desirable  and  is  satisfied  through 
necessaiv-  preliminarv'  tests  that  it  can  be  suitably  given.  Following  this  general  approval  of  the  Ministry 
s mteresting  to  note  in  the  following  table  the  marked  increase  in  the  number  of  B.C.G.  vaccinations 
en  by  the  chest  physicians  last  year  in  respect  of  patients  in  Glamorgan. 
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Age  3-t  Date  of  Vacci 

nation. 

1 

Under 

1 year. 

1-4 

years. 

5-14 

years. 

15  years 
or  over. 

Total. 

No  of  males  vaccinated  . . 

63 

185 

487 

39 

774 

No  of  females  vaccinated 

59 

154 

486 

134 

833 

122 

339 

973 

173 

1,607 

1951  .. 

89 

239 

604 

166 

1,098 

Health  Education. 


Copies  of  the  Better  Health  journal  are  supplied  and  are 

posters  and  pamphlets  relating  ^e^^h  ma  ^ ers  ar^  Divisional  Medical  Officers  feel  that  the 

available  on  request  to  Divisional  Medica  • education.  Some  Divisions  have  been  able  te 

the  morning  or  afternoon. 


the  Port  Talhot  area  the  Health  Exhrhition  Stands  supplied  hy  t e en  ra  He.t 

Education  have  been  drsplayed  in  places  ’^pt^tan  as  to  the  value  of  thes 

is  quite  ephemeral. 


The  health  visitor  who  enjoys  the  confidence  of  Hie  (ion  ^ health  educatioi 

O^pSrlltt™  a'ndXi:  are  tahen  hy  the  health  visitors  wherever  possible. 


Having  already  commented  in  my  “'ttonlngttetppam 

children  of  school  age  in  the  Ad^m'straHve  County  „ad  accidents,  accounted  forme 

loss  of  child  life  due  to  toad  acciden  s-  “ in  1951  The  Education  Committee,  the  Couu 

than  a quarter  of  the  total  deaths  of  * ‘‘  Jj  ® jj^alth  Committee  are  fully  alive  to  the  need 

• 

preventable  and  lamentable  loss  of  young  life. 


The  importance  of  tahing  all  to  pay  special  atteut 

at  Divisional  Medmal  Officer^’  ““^o  prevL  'a^^^^^^^^^  to  the  aged  infirm  was  one  of  the  suh,e 
rp^Sir^ssed-at  r o - th^e  home  nurses'  refresher  course  during  the  year. 


some  of  the  Divisions  have  heen  <ot.un- — 
fhm“dSibTrin"^^  - other  forms  of  propaganda  m the  local  cm. 

programmes. 
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The  Divisional  Medical  Officer  of  the  Rhondda,  Dr.  D.  J.  Thomas,  states  that  past  experience  in 
inection  vdth  organised  public  lectures  on  medical  subjects  shows  that  these  lectures  are  not  well  attended 
the  younger  members  of  the  adult  population,  and  he  suggests  that  the  Local  Education  Authorities 
jht  introduce  courses  of  education  on  health  matters  in  the  last  year  in  the  secondary  schools  and  in  the 
ith  clubs. 

There  are  no  leaflets  or  posters  specially  prepared  for  use  in  the  area.  The  material  used  is,  in  the 
in,  supplied  by  the  National  Association  for  Maternity  and  Child  Welfare  and  the  Central  Council  for 
alth  Education.  The  approximate  annual  amount  spent  on  posters  and  publications  is  £700. 


CTION  29.— HOME  HELP  SERVICE. 

There  is  a County  Organiser  of  Home  Helps  on  the  Central  Staff  of  the  County  Medical  Officer.  At 
i-isional  level  supervdsory  work  is  done  by  the  Non-Medical  Supervisors  of  Midwives  and  Home  Nurses. 

The  number  of  home  helps  employed  on  the  31st  December,  1952,  is  shown  below,  and  for  the  purpose 
comparison  the  numbers  for  the  four  preceding  years  are  also  given  : — 


Year. 

Whole-time. 

Part-time. 

Casual. 

1948 

44 

26 



1949 

106 

63 

— 

1950 

105 

153 

27 

1951 

76 

121 

183 

1952 

64 

102 

265 

The  experience  gained  in  most  of  the  Divisions  since  this  Service  commenced  has  enabled  a more 
urate  assessment  to  be  made  of  the  needs  of  the  applicants,  thus  enabling  a more  economic  use  to  be  made 
the  time  of  the  personnel  available.  The  employment  of  part-time  helps  has  proved  to  be  of  considerable 
ue.  Where  assistance  is  required  in  homes  that  are  not  too  far  distant  it  is  often  possible  for  the  service 
a home  help  to  be  shared  for  one  or  more  mornings  by  applicants  whose  request  for  continuous  service  is 
: justified  or  cannot  be  met  owing  to  the  local  demands  on  the  service. 

The  following  table  shows  the  number  of  home  helps  employed  in  each  Division  and  the  number  and 
>es  of  cases  where  help  was  provided  during  the  year  : — 
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Home  Help  Service. 


No.  of  Home  Helps  em- 
ployed at  tlie  31st  Dec- 
ember, 1952 — 


Whole-time 
Part-time  . . 
Casuals 


No.  and  types  of  cases 
where  Home  Help  was 
provided  during  the 
year — 


Maternity  . . 
Tuberculous 
Chronic  sick 
Aged  and  infirm 
Blind 
Mental 
Acute  sick 
Others 


covery  scale — 


Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan. 

Neath  and 

District. 

Pontypridd  and 

Llantrisant. 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

11 

12 

5 

1 

4 

15 

3 

13 

8 

18 

12 

10 

19 

9 

11 

15 

37 

12 

47 

24 

21 

16 

33 

27  . 

48 

17 

20 

30 

19 

21 

20 

89 

31 

52 

12 

16 

8 

8 

7 

17 

20 

5 

17 

85 

14 

111 

39 

58 

32 

65 

80 

107 

113 

108 

38 

87 

37 

59 

80 

62 

138 

17 

7 

15 

11 

6 

10 

7 

11 

15 



2 

— 

— 

2 

— 

23 

42 

39 

26 

20 

13 

53 

35 

27 

5 

h 

n 

2 

3 

1 

1 

2 

14 

13 

11 

26 

25 

4 

26 

67 

22 

10 

51 

37 

72 

30 

28 

21 

114 

57 

65 

208 

161 

146 

136 

119 

104 

134 

149 

295 

64 

102 

265 


299 

110 

591 

722 

99 

4 

278 

28 


In  Kvis.ons  where  the  demand  for  the  service  is  heavy  the  ^7,; 

^nZlm  afte?“  “ 

whose  help  has  been  withdrawn. 


help  has  been  wirnarawn.  ^.  . . , ct  « 

The  high  sickness  rate  of  the  home  helps  themselves  adds  to  ne;d 

in  some  instaLs  results  in  a temporary  mability  to  supply  service  to  households  where  is  y 

The  table  on  page  47  shows  a further  reduction  m the  "‘j^g^^^lfthTn^ber  of  aged  1 

whom  home  help  was  provided  “^^’the  litter  cltlgr^  are  in  receipt  of  incomes  which  would  ren 
il"eromIIe  “bution  towards  the  cost  of  the  service  provided. 
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The  cost  of  this  service  in  the  financial  year  1952-53  was  £71,602  16s.  9d.,  of  which  £4,364  9s.  lid. 
IS  recovered. 

The  assessment  of  recovery  scales  has  resulted  in  an  altered  demand  for  this  service,  which  virtually 
came  a free  service  for  many  but  an  expensive  service  for  the  few  who,  when  they  are  aware  of  the  sum 
ey  are  liable  to  pay,  either  decline  the  service  or  restrict  it  to  less  than  the  domestic  needs  the  household 
)uld  properly  require. 

^lost  of  the  home  helps  are  married  women  with  the  usual  domestic  obligations,  and  it  is  therefore  not 
rprising  that  there  is  a high  incidence  of  sickness  among  employees  in  this  service.  In  1949  there  were 
2 re:>ignations  out  of  221  appointments.  Last  year  the  number  of  resignations  was  214  out  of  a total  of 

0 appointments.  Only  seventeen  of  the  home  helps  appointed  during  1948  remain  among  the  total  of 

1 home  helps  emplo5’ed  on  the  31st  December,  1952. 

The  home  help  s duties  are  arduous.  Some  householders  are  as  exacting  as  others  are  easy-going 
the  standard  of  ser^dce  expected  from  those  sent  in  to  help. 

In  the  main  the  Ser\’ice  has  considerably  improved,  and  home  helps  are  doing  particularly  good  work, 
:en  in  unaccustomed  surroundings  and  under  difficult  conditions. 

HOME  HELP  SERVICE. 


OUAKTERLY  ANALYSIS  OF  CASES  ASSISTED  SINCE  IST  JANUARY,  1950. 


Quarter  ended 

:Mat 

ernity. 

Tu 

1 

Dercu- 

Dsis. 

Cl: 

c 

ironic 

ick. 

A 

C 

cute 

)ick. 

Ag( 

In 

3d  and 
firm. 

Blind. 

Mental. 

Other. 

1 Xo. 

% 

Xo. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

% 

31st  March 

153 

22-73 

42 

6-24 

163 

24-22 

94 

13-97 

186 

27-64 

22 

3-27 

2 

0-30 

11 

1-63 

30th  June 

151 

18-95 

42 

5-27 

206 

25-85 

138 

17-31 

218 

27-35 

31 

3-89 

1 

0-13 

10 

1-25 

30th  September 

140 

16-51 

45 

1 5-31 

250 

29-48 

106 

12-50 

264 

31-13 

29 

3-42 

2 

0-24 

12 

1-42 

31st  December 

154 

16-23 

50 

5-27 

273 

28-77 

133 

14-01 

275 

28-98 

40 

4-21 

1 

0-11 

23 

2-42 

31st  March 

161 

14-88 

57 

5-27 

287 

26-52 

175 

16-17 

344 

31-79 

49 

4-53 

_ 

9 

0-83 

30th  June 

153 

13-14 

73 

6-27 

340 

29-21 

149 

12-80 

386 

33-16 

51 

4-38 

1 

0-09 

11 

0-95 

30th  September 

144 

12-24 

64 

5-44 

363 

30-87 

149 

12-67 

380 

32-31 

58 

4-93 

1 

0-09 

17 

1-45 

31st  December 

90 

7-97 

63 

5-58 

358 

31-71 

134 

11-87 

404 

35-78 

63 

5-58 

3 

0-27 

14 

1-24 

31st  March 

84 

6-95 

64 

5-29 

373 

30-85 

144 

11-91 

457 

37-80 

69 

5-71 

4 

0-33 

14 

1-16 

30th  June 

89 

7*22 

69 

5-60 

359 

29-12 

132 

10-71 

491 

39-82 

77 

6-24 

— 

— 

16 

1-29 

30th  September 

104 

i 

8-37 

65 

5-23 

398 

32-02 

120 

9-65 

467 

37-57 

77 

6-19 

— 



12 

0-97 

31st  December 

88  1 

1 

6-35 

78 

5-63 

415 

j 

29-94 

147 

10-61 

570 

41-12 

75 

5-41 

— 

13 

0-94 
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The  following  table  shows  an 

year 


uninterrupted  rise  in  the  total  number  of  cases  attended  throughout  the 


SECTION  51.— MENTAL  HEALTH  SERVICE 


Quarter.  | 

Total  cases 
attended. 

March  - • 1 

, 1,209 

June  .. 

1,233 

September  . . 

1,243 

December 

j 1,386 

SERVICE. 

Since  the  5th  July,  1948,  the  At^'hority's  powers  and^dufeuntojh^^^^^^^ 

C— tXhTppl"  Sub.Comm.ttee  to  deal  with  these  matters. 

^ j _ -T 


Itiee,  Wlii^ii  r 

The  Service  continues  to  o^rate  gently  s?,!::* Uedw"  m“n.“ 

Sh-rtrieTmTC^ 

Hospital  Board  in  this  respect. 

The  following  are  engaged  on  mental  health  work  . 


Mental  Deficiency  Acts,  1913  38. 
Part-time  Medical  Officer 
Petitioning  Officers  . . 


Supervisors 


Part-time  Home  Teacher 


Dr.  David  T.  Lewis. 

The  County  Medical  Officer. 

The  Deputy  County  Medical  Officer. 
Mr.  W.  J.  Harris. 

Mrs.  Catherine  Edwards,  S.R.M.N. 
Miss  Janet  Owen,  S.R.M.N. 

Miss  Norah  L.  Roberts,  R.M.P.A. 
Mrs.  G.  J.  Edwards. 


Greenhill  Occupation  Centre. 
Supervisor 

Assistant  Supervisor  . . 
Caretaker-Instructor 

Gardener- Assistant 


Miss  M.  E.  Stephens. 

Miss  M.  J.  Lloyd.  _ 

Mr.  D.  T.  Bowen  (Mrs.  Bowen  assists  her 

husband  with  the  duties  of  caretaker). 

Mr.  D.  G.  Thomas  (from  26th  February,  1951). 


Baglan  Occupation  Centre. 
Supervisor 

Assistant  Supervisor  . . 


Miss  M.  E.  Gray  (from  12th  March,  1952). 
Miss  S.  J.  Howells  (from  12th  March,  1952). 
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Lunacy  and  Mental  Treatment  Acts,  1890-1930. 
Duly  Authorised  Officers. 

I\Ir.  E.  J.  Powell. 

Mr.  D.  G.  Evans. 

Mr.  Ivor  Evans. 

Mr.  D.  L.  Lewis  (to  6th  October,  1952). 
iMr.  S.  Williams. 


-ordxnatwn  with  Hospital  Management  Committees. 

The  Supe^sors  of  Mental  Defectives  continued  their  visits  to  defectives  on  licence  from  institutions 
d also  reported  on  home  circumstances  in  respect  of  patients  applying  for  home  leave  and  of  cases  due  for 
new  by  the  \nsitmg  justices.  In  all,  547  such  visits  were  made  on  behalf  of  hospital  authorities. 

The  appointment  m July,  1952,  by  the  Morgannwg  Hospital  Management  Committee  of  a full-time 
.chiatnc  social  wnrker  resulted  m a decrease  of  visits  by  our  Mental  Health  Supervisors  in  respect  of 
dents  licensed  from  Hensol  Castle.  ^ 

£^-ENTION,  C.^,  After-Care  under  Section  28  of  the  National  Health  Service  Act,  1946. 

deputy  Dr.  R.  T.  Sevan,  continues  to  devote  special  attention  to  this  branch  of  our  work  His 
.t-h^d  knowdedge  of  the  more  difficult  cases  and  their  home  conditions  is  of  real  value  in  enabling  an 
Htable  asse^ent  to  be  made  of  the  claims  received  from  or  on  behalf  of  relatives  desirous  of  securing  an 
dtutionffi  place  for  a defective.  The  number  of  institutional  vacancies  made  available  by  the  Regional 

forty-one  admissions  were  arranged  last  year,  compared  with 

Twenty-three  defectives  remained  under  guardianship  at  the  end  of  1952. 


certainment. 

The  number  of  defectives  ascertained  as  subject  to  be  dealt  with  during  the  year  was  sixty-seven. 
^Ihe  foUov-mg  table  gives  a companson  of  the  work  carried  out  during  1952  with  that  of  the  previous 


J : — 


ar. 

Xo.  of  defectives 
ascertained  as 
subject  to  be 
dealt  with  during 
the  year. 

No.  of  examinations 
made  by 
Medical  Officer 
during  the  year. 

No.  of  patients 
under 

guardianship  on 
31st  December. 

No.  of  patients 
under  statutory 
and  other 
supervision  on 
31st  December. 

No.  of  patie 
during  th( 

nts  admitted 
year  to — 

Institutions. 

Places  of 
Safety. 

49 

118 

534 

229 

803 

25 

3 

50 

111 

514 

71 

1,114 

15 

2 

51 

81 

229 

37 

1,174 

28 

11 

52 

67 

305 

23 

1,227 

41 

15 

ve  cases  medicaUy  examined,  thirty  were  under  guardianship  and  discharge  was  recommended 

le  ZZ  supervision  of  a Mental  Health  Supervisor 

turee  guardianship  patients  were  considered  to  be  in  need  of  institutional  care. 


iixiy-two  of  the  newly  ascertained  patients 


were  placed  under  statutory  supervision. 
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Supervision.  • • „ n^pntal  defectives  has  been  undertaken  for  the  whole 

Hitherto,  domiciliary  supervision  Tt  had  been  realised  that,  because  of  the  large 

Administrative  County  by  three  Mental  Hea  t ^ freouent  as  would  be  desirable,  and,  owing  to 

number  of  defectives  to  be  supervised,  their  visi  s welfare  the  Committee  agreed  to  the  employment 

Officer  and  those  who  should  to  the  following  categories  of  mental 

the  course  of  their  other  duties  . 


(1)  Children  under  school  age  reported  as  mental  defectives. 

(2)  Children  reported  under  Section  57  (3)  of  the  Education  Act,  1944. 

,3)  Adolescents  recently  reported  under  Section  57  (5)  of  the  Education  Act,  1944. 
(4)  Mentally  defective  mothers  of  young  children. 


It  is  realised  that  this  has  given  added  duties  to  health  visitors,  but  lengthy  reports  are  not  expected 
although  they  are  asked  to  pay  particular  attention  to  the  following  pom  . 


(1)  Is  the  mental  defective  receiving  adequate  cate  in  the  home  ? 

(21  Are  there  any  behaviour  difficulties  ? 

,3,  in  the  case  of  adolescents  in  particular,  is  the  supervision  at  home  adequate  to  ensure  again, 
the  possibility  of  criminal  offences  ? 

(4)  Is  the  conduct  and  home  supervision  of  the  defective  such  that  there  is  no  danger  of  procrea 

(5)  Is  there  need  for  an  urgent  visit  by  the  Mental  Health  Supervisor  ? 


Reports  are  usually  made  at  monthly  « 

Medical  OfScers,  who  inform  me  visit  by  one  of 'the  Mental  Health  Supervisors, 

institution  is  advisable  or  where  comphcations  require  a visit  y 

- ^ ir»TVl/^T*0 


The  Mental  Health  Supervisors,  of 
known  that  health  visitors  me  -^e"  <«  * 

"otS  — ca!r  ^Hr  priority  consideration  for  institutional  treatment. 


Occupation  and  Training. 

'’following  the  closure  of  the  old  voluntary  school  * I-^m" 

and  training  cenHe  in  these  premises  The  centre  wm  On  the  19th  ^ 

drawn  from  the  Neath  Valley,  Neath,  and  On  l^n  are  Aberavon,  and  Port  Talbot  distn 

1952,  a further  eight  defectives  were  admitted  from  the  Alan  y, 

and  a further  five  cases  were  subsequently  admitted. 
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The  tr^ees  are  conveyed,  with  an  escort,  to  and  from  the  centre  daily  by  ambulances  provided  by 
Count^^  Ambulance  SeiAuce,  and  are  picked  up  and  put  down  each  day  at  selected  collecting  points 


ong  each  of  the  two  routes. 


The  defectives  are  provided  with  a hot  lunch  daily,  which  is  supplied  from  the  Port  Talbot  Central  Kitchen 
irou^gh  the  .chools  Meals  Seridce  of  the  Education  Committee,  and  milk  through  the  Ministry  of  Food  Milk 
Schools  Scheme. 


The  premises  are  held  on  a licence  of  ;^200  per  annum,  which  includes  the  Council’s  full  right  to  use  all 
:e  bmldmgs,  accommodation,  furniture,  and  equipment,  and  for  the  provision  of  heating,  lighting  and 
temal  pamtmg  and  repair.  o o 


eeiMl. 

The  Greenhill  Occupation  Centre,  Aberaman,  which  was  first  opened  in  1932,  is  well  established 
renty-three  boys  and  fourteen  girls  were  in  attendance  at  the  end  of  the  year. 

nerd. 

In  addition  to  the  pronsion  made  within  the  Administrative  County,  twelve  defectives  from  Glamorgan 
:end  at  the  Swansea  Occupation  Centre  and  two  at  the  Cardiff  Occupation  Centre,  by  arrangement  with 
3 authonties  concerned. 


iXTAL  TrEATMEXT. 


In  October,  19o2,  as  a result  of  a post  becoming  vacant,  the  opportunity  was  taken  of  reorganising 
; areas  of  Duly  Authonsed  Officers.  The  County  is  now  covered  by  four  Duly  Authorised  Officers,  and 
to  the  time  of  wntmg  this  report  they  have  experienced  no  difficulties  in  dealing  with  the  work  arising 
their  extended  areas.  The  revised  districts  are  shown  below.  During  1952  they  arranged  the  admission 
Hospital  of  6o4  patients,  419  of  whom  were  admitted  as  voluntary  patients  under  the  Mental  Treatment 
tb,  in  addition  to  contmmng  their  ffisits  to  after-care  cases  referred  by  hospital  superintendents. 

Duly  Authorised 

Officers.  Districts  covered. 

Mr.  D.  G.  Evans  . . Cardiff  Rural  (excluding  parishes  of  Van,  Rudry,  and  Rhydygwern),  Penarth 
Urban,  Barry  Borough,  Cowbridge  Borough,  Cowbridge  Rural,  Penybont 
Rural,  Bridgend  Urban,  and  Porthcawl  Urban. 


Mr.  Ivor  Evans 


^Ir.  E.  J.  Powell 


Mr.  S.  Williams 


Reath  Borough,  Neath  Rural,  Llwchwr  Urban,  Pontardawe  Rural,  Gower 
Rural,  and  Port  Talbot  Borough. 

Rhondda  Urban,  Ogmore  and  Garw  Urban,  Llantrisant  and  Llantwit  Fardre 
Rural,  Maesteg  Urban,  and  Glyncorrwg  Urban. 

The  parishes  of  Van,  Rudry,  and  Rhydygwern  in  Cardiff  Rural,  Gelligaer 
Urban,  Caerphilly  Urban,  Aberdare  Urban,  Mountain  Ash  Urban,  and 
Pontjqiridd  Urban. 


spiT.AL  Admissions. 

There  was  a marked  mcrease  in  the  total  number  of  cases  admitted  to  hospitals  during  the  year  this 
most  noticeable  in  those  cases  admitted  under  Section  1 of  the  Mental  Treatment  Act  1930  i e 
mtar%-  cases,  which  mcreased  by  28-9  per  cent  over  the  previous  year.  In  1951,  58-45  per  cent  of  the 
.ents  were  admitted  as  voluntary  patients  ; in  1952  the  percentage  was  64-67. 
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notmcat.ons  are  received  of  .he  discharge  of  'ttaseTe 

visits  are  thought  by  the  Medical  Superintendent  ^ fte  number  of  patients 

arranged  on  receipt  of  the  Medical  requested  is  few,  although  our 

"n:^  ri^rthet  laSe:  regular  visits  extending  over  many  months  are  usually  necessary 
the  patient’s  interests. 


Two  hundred  and  thirty-one  after-care  visits  were  made  in  1952,  an  increase  of  s.xty-one  over  the  total 
for  the  previous  year. 


CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY. 


There  was  a substantial  increase  in  the  volume  of  worh  undertaken  at  the  Laboratory,  the  numhe 
of  samples  examined  being  13,641  as  compared  with  10,977  samples  m 


achieved. 


The  Toint  Laboratory  Committee  continued  to  receive  reports  from  Dr.  Scott  Thomson,  the  Directc 
of  the  MediS  Restch  hlratory,  from  whom  we  have  recerved  every  assistance. 


The  following  table  gives  an  account  of  the  chemical  examinations  undertaken  at  the  Joint  Ubora.o, 
during  the  year  : 
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Description  of  Samples. 

County  and 
County 
Districts. 

Cardiff. 

Other 

Authorities. 

Total. 

Food  and  Drugs  Acts  samples 

6,016 

_ 

395 

6,411 

Fertilisers  and  feeding  stuffs  . . 

92 

— 

28 

120 

Motor  spirit 





Water 

890 

421 

53 

1,364 

River  water 

2 

17 

172 

191 

Sewage  and  sewage  effluents  . . 

13 

— 

889 

902 

Trade  effluents  . . 

25 

— 

351 

376 

Pasteurised  and  sterilised  milks 

— 

— 

3,380 

3,380 

Ice  cream 

641 

— 

— 

641 

Atmospheric  pollution  . . 

166 

24 

10 

200 

Urine 

Miscellaneous 

48 

2 

6 

56 

Totals  . . 

7,893 

464 

5,284 

13,641 

FOOD  AND  DRUGS  ACT,  1938. 

The  County  Council  undertakes  duties  under  the  Food  and  Drugs  Act,  1938  in  all  narts  of  the 
^^ricts^of  d’  the  municipal  boroughs  of  Neath  and  Port  Talbot  and  the 

Z retain  autonomous  powers  as  Food  and 

m it,  fi  T r anticipated  that  Barry  Municipal  Borough  will  become  a Food  and  Drugs  Authority 

sn  the  final  figures  for  the  1951  census  are  published.  u larugs  nutnority 

reflS'edTir,' lf“  !°  f ■;  Pr«‘ection  of  the  public  and  to  detect  adulteration  of  foodstuffs 

renected  m the  tables  set  out  on  the  following  pages 


54 


Article. 

(1) 


Number  examined. 


Milk  . . 

Ally  Sloper’s  Favourite  Relish 
Almond  Essence  Flavour 
Apple  Juice  . . 

Arrrowroot 

Artificial  Colouring  . . 

Aspic  JeUy 
Aspirin 

Baked  Sponge  Mixture 
Baking  Powder 
Barley  Flour 
Beans  in  Tomato  Sauce 
Beef  Sausage  . . 

Beef  Suet 
Beetroot 

Bicarbonate  of  Soda 
Bisodol  Powder 
Black  Pepper 
Blackcurrant  Flavour  Cordial 
Blancmange  Powder 
Blackcurrant  Jelly 
Boric  Powder 
Borax  . . 

Bun  Flour 

Bun  and  Cake  Flour 

Butter 

Butter  Beans 
Buttercrisp  Mixture  . . 
Butterscotch  Sweets 
Cake  Flour  Mixture  . . 

Cake  and  Pudding  Mixture 
Cake  Marzipan 
Camphorated  Oil 
Candy  Barley 
Canned  Beans 
Canned  Broth 
Canned  Chicken  Broth 
Canned  Figs  in  Syrup 
Canned  Fish  . . 

Canned  Meat  . . 


Formal. 

(2) 


286 


78 


Informal. 

(3) 


2,064 

1 

1 

1 

5 
1 
1 

6 
1 

43 
2 
1 
2 
7 
1 
24 
1 
1 

31 
1 
2 
1 
4 
4 


1 

1 

1 

83 

14 

1 

5 

1 

3 
1 

4 
1 
8 
4 


Total. 

(4) 


2,350 

1 

1 

1 

5 
1 
1 

6 
1 

46 
2 
1 
2 
8 
1 
24 
1 
1 
1 

31 
1 
2 
1 
4 

4 

78 
1 
1 
1 
83 
14 
1 

5 
1 

3 
1 

4 
1 
8 
4 


No.  adulterated  or  otherwise 
giving  rise  to  irregularity. 


Formal. 

(5) 


71 


Informal. 

(6) 


Total. 

(7) 


207  278 

1 1 1 


10 


18 

4 

1 


18 

4 

1 
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Nu 

mber  examined. 

No.  adr 
giving 

ilterated  or  otherwise 
rise  to  irregularity. 

Formal. 

Informal. 

Total. 

Formal. 

Informal. 

Total. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1 

1 

— 

1 

1 

— 

— 



— 

1 

1 

— 

— 



— 

2 

2 

— 

— 



— 

1 

1 

— 

— 



— 

1 

1 

— 





— 

1 

1 

— 

— 



— 

1 

1 

— 

— 



— 

3 

3 

— 

— 



— 

2 

2 

— 

— 



— 

1 

1 

— 



, 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 



— 

2 

2 

— 

— 



— 

1 

1 

— 

— 



— 

3 

3 

— 

— 



— 

1 

1 

__ 

— 



— 

3 

3 

— 

— 



— 

2 

2 

— 

— 



— 

1 

1 

— 

— 



— 

2 

2 

— 

— 



— 

1 

1 

— 

— 



— 

1 

1 

— 

— 



— 

3 

3 

— 

— 



— 

3 

1 

3 

— 

— 

— 

2 

X 

1 

2 

I 

— 

7 

7 

— 

— 



— 

3 

3 

— 

— 



— 

1 

1 

— 

— 



— 

1 

1 

— 

— 



— 

1 

1 

— 

— 



— 

1 

1 

— 

— 



— 

37 

37 

— 

— 

■ , 

— 

1 

1 

— 

— 

- . 

— 

1 

1 

— 

— 



— 

7 

7 

— 





8 

— 

8 

— 





— 

29 

29 

— 





• • i — 

5 

5 

— 

— 
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No.  adulterated  or  otherwise 

Number  examined. 

giving 

rise  to  irregi 

ilaxity. 

Article. 

Formal.  I 

nformal. 

Total. 

Formal. 

mformal. 

Total. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Crystallised  Fruit 

A 

1 

1 

4 

1 

— 

1 

Currants 

A 

4 



— 

— 

Curry  Powder 

21 

21 



1 

1 

Custard  Powder 

16 

16 

— 

1 

1 

Dessert  Powder 

8 

1 

1 

1 

3 

8 



— 

— 

Desiccated  Coconut 

1 

1 

— 

— 

Diabetic  Marmalade 

— 

— 

Dried  Milk 

1 



— 

— 

Dried  Mint 

3 



— 

— 

Dried  Peas 

1 

1 

— 

— 

— 

Dried  Prunes 

1 

1 

1 

1 



— 

— 

Dried  Thyme 

1 



— 

— 

Egg  Noodles  . . 

1 

— 

— 

English  Herb  Tea 

9 

9 

— 

— 

Epsom  Salts  . . 

1 

1 

1 

— 

— 

Extract  of  Beef 

1 



— 

Extract  of  Herbs 

1 

1 

1 

— 

— 

— 

Farinoca 

1 

2 

— 

— 

— 

Figs  . . • • 

19 

19 

— 

— 

— 

Fish  Paste 

3 

3 

— 

— 



Flake  Tapioca  

2 

2 

— 

— 

— 

Flour  . . 

1 

1 

— 

— 



Foam  Crystals  

1 

1 



— 

— 

Food  Flavouring  Powder  . . 

1 

1 

— 

— 

— 

French  Mustard 

1 

1 

1 



1 

1 

Fruitarian  Cake 

1 



1 

1 

Fruit  Sauce  . . 

1 

1 

— 

— 

— 

Frizettes 

9 

9 

— 

— 

— 

Gelatine 

a 

8 



— 

— 

Ginger  Wine  Essence 

Glace  Cherries 

. z 

5 

5 

5 

5 

— 

2 

2 

Glauber  Salts 

1 

1 

— 

— 



Glycerine 

1 

1 

— 

— 



Glycerine  and  Lemon  Juice . . 

2 

2 

— 

— 

— 

Golden  Crumbs 

o 

2 



— 



Grape  Fruit  Squash  . . 

Grape  Nuts 

— 

2 

17 

2 

17 

— 

1 

1 

Gravy  Browning 

1 

1 

— 

— 

— 

Gravy  Salt 

Ground  Almonds 

1 

4 

5 

— 
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Article. 

(1) 

Nl 

imber  exam 

ined. 

No.  adi 
giving 

dterated  or 
rise  to  irre| 

otherwise 

jularity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

)und  Cinnamon  . . 

3 

3 

)und  Cloves 



1 

1 

und  Ginger 



3 

3 

und  Nutmeg 



5 

5 

und  Pepper 



2 

2 

und  Turmeric 



1 

1 

dth  Salts  . . 

— 

5 

5 

2 

2 

"b  Beer  Essence 

— 

1 

1 

ley  

— 

7 

7 

ley.  Lemon,  and  Glycerine 

— 

1 

1 

■se  Radish  Cream 



2 

2 

Cream 

88 

88 

21 

21 

Foam 



1 

1 

g for  Cakes 



1 

1 

ian  Brandie 

_ 

1 

1 

ian  Relish 



1 

1 

me 



1 

1 

a Juice 

1 

1 



- . 

1 . . 

— 

27 

27 



V'  Cream  . . 



3 

3 

e of  Real  Lemons 

— 

1 

1 

1 

17 



17 

lonade  Powder  . . 



4 

4 

ion  Cheese 



4 

4 

ion  Curd  . . 



7 

7 

ion  Squash 



1 

1 

tils 

— 

2 

2 

Seltzer  . . . . . . _ J 



1 

1 

1 

1 

lid  Paraffin 

_ 

2 

2 

lorice  Pellets 



1 

1 

lorice  and  Menthol  Pastilles  . . 1 

— 

1 

1 

aroni 



5 

5 

aroni  in  Cheese  and  Tomato 

luce  . . . . ! 



1 

1 

.ed  Milk  Powder 



3 

3 

le  SjTup 

— 

1 

1 

marine 

9 



9 

1 

1 

malade 



6 

6 

ffimalow  Creme 

1 

1 

2 

dpan 

1 

1 

2 

— 

— 

— 
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No.  adulterated  or  otherwise 


Number  examined. 


giving  rise  to  irregularity. 


Article. 

(1) 


Matte  Tea 
Mayonnaise  . . 

Meat  Broth 

Meat  Extract 

Meat  Paste 

Meat,  Vegetable,  and  Yeast  Extract 

Milk  Beverage  

Mincemeat 

Mint  Jelly 

Mixed  Herbs  

Mixed  Cut  Peel  

Mixed  Spice  

Mixed  Vegetables 

Muscatel  Raisins 

Mustard 

Mustard  Rehsh  

Mustard  Sauce  

Noodle  Squares  

Non-Alcoholic  Wine 
Non-Brewed  Condiment 
Orange  Curd 
Orange  Squash 
Parsley  and  Thyme  Stuffing 
Pastry  Mixture 

Pearl  Barley 

Peanut  Butter 
Pepper 

Pepper  Compound  . . 

Piccalilli 

Pie  Crust  and  Pastry  Mixture 
Pickling  Spice 
Pineapple  Preserve  . . 

Pork  Luncheon  Meat 
Pudding  Mixture 
Quaker  Oats  . . 

Raisins 

Ravioli 

Rice 

Rice  Pudding  Powder 
Ruby  Port  Style  Wine 


Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

1 

1 



— 



6 

6 

1 

— 

— 



2 

2 

— 

— 



1 

1 

— 

— 

— 



21 

21 

— 

— 

— 



1 

1 

— 

— 

— 



1 

1 

— 

— 

— 



9 

9 

— 

— 

— 



1 

1 

— 

— 

— 



2 

2 

— 

— 

— 



2 

2 

— 

— 

— 



4 

4 

— 

— 

— 

— 

1 

1 

— 

— 

— 

1 

— 

1 

— 

— 

— 



10 

10 

— 

— 

— 



1 

1 

— 

— 

— 



1 

1 

— 

— 

— 

■ - 

1 

1 

— 

— 

— 

1 

1 

2 

— 

— 

— 

4 

8 

12 

1 4 

1 

5 



2 

2 

— 

— 

— 



10 

10 

— 

— 

— 



1 

1 

— 

— 

— 

1 

12 

13 

— 

9 

9 

12 

12 

3 

3 



1 

1 

— 

— 



7 

7 

— 

— 

— 



3 

3 

— 

— 

1 

1 

— 

— 

— 

_ 

2 

2 

— 

2 

2 



4 

4 

— 

— 



1 

1 

— 

— 

1 

1 

— 

— 



20 

20 

— 

6 

6 



1 

1 

— 

— 

2 

1 

3 

— 

— 



1 

1 

— 

— 

20 

20 

— 

— 

— 



7 

7 

— 

1 

1 

1 

— 

1 

— 

J ^ 
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Nl 

imber  examined. 

No.  adulterated  or  otherwise 
giving  rise  to  irregularity. 

Formal. 

Informal. 

Total. 

Formal. 

Informal. 

Total. 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

— 

1 

9 

1 

9 

— 

— 

— 

— 

4 

4 





— 

12 

12 

— 

- 

— 

44 

44 

— 



_ 

— 

1 

1 

— 



— 

2 

2 

— 



— 

15 

15 

— 

1 

1 

— 

2 

2 





— 

31 

31 

— 



— 

1 

1 

— 





— 

7 

7 

— 

5 

5 

1 

47 

48 

— 

1 

1 

— 

20 

20 

— 

3 

3 

— 

6 

6 

— 



2 

— 

2 

— 





— 

1 

1 

— 



— 

153 

153 

— 

25 

25 

— 

3 

3 

— 

1 

1 

— 

8 

8 

— 

8 

8 

— 

11 

11 

— 

5 

5 

— 

4 

4 

— 



— 

1 

1 

— 



__ 

— 

5 

5 

— 





— 

1 

1 

— 



2 

— 

2 



— 

2 

2 

— 



— 

2 

2 

— 

2 

2 

— 

1 

1 

— 

— 



— 

3 

3 

— 





— 

1 

1 

— 



— 

4 

4 

— 



— 

87 

87 





— 

2 

2 

— 



— 

9 

9 

— 



— 

2 

2 

— 



— 

11 

11 

— 



— 

12 

12 

— 





— 

1 

1 

— 

— 



~ 1 

2 1 

2 

— 

— 

— 
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analyst  This  showed  an  improvement  on  previous  years.  This  ^ 

Neath  and  Port  Talbot  and  the  urban  districts  of  Aberdare,  Pontypndd,  and  Rhondda. 


Pour  hundred  and  th.rty-one  samples  or  lO-d  per  cent  of  the  total  ^ 

were  found  on  analysis  . x^irty-six  lower  than  5 per  cent  ; 

Forty-four  between  5 and  15  per  cent  ; and 
Twenty-five  above  15  per  cent. 


In  seven  cases  where  deficiency  of  butter  fat  was  found  and  the  "Appeal  to  Cow"  procedure 
followed,  the  results  indicated  that  all  were  genuine  milk. 


other  than  nriUt,  the  greatest  number  of  irregular  samples  was  of  cake  mixtures  and  sponge  mixta 
of  which  eighty-three  were  infested  with  meal  mites. 


pie  crust  mixture  was  infested  with  spider  beetle. 
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Nine  samples  of  pastr}'  mLxture  were  unsatisfactory  by  reason  of  hydrolytic  rancidity,  seven  samples 
baking  powder  and  three  of  health  salt  were  deficient  in  carbon  dioxide,  four  samples  of  non-brewed 
Dndiment  were  deficient  m acetic  acid,  two  samples  of  tomato  sauce  were  deficient  in  tomato  solids  one 
imple  of  sauce  was  infested  vdth  ^dnegar  flies,  one  sample  of  tomato  juice  contained  a large  amount  of  tin 

vosamples  of  frmt  sauce  contained  an  excess  of  sulphur  dioxide,and  one  sample  of  cake  marzipan  contained 
growth  of  mould.  ^ 


No  legal  action  is  taken  on  these  samples,  as  cake  and  sponge  mixtures  are  sampled  informally.  The 
Authorit}^  in  each  case  has  been  asked  to  arrange  for  the  confiscation  of  all  remaining  stocks 
' retailers,  and  steps  are  taken  to  inform  the  manufacturers  of  any  unsatisfactory  products  so 

lat  e^er^  eftort  ma}'  be  made  on  their  part  to  avoid  further  cause  for  complaint. 


Du^g  the  year  legal  proceedings  m respect  of  unsatisfactory  or  adulterated  foodstuffs  were  under- 
ken in  thirty-three  cases,  fines  totalling  £180  10s.  Od.  plus  £26  5s.  Od.  advocate’s  fee,  £19  Is.  Od.  analyst’s 
e,  and  £1  7s.  Od.  witness  costs,  being  imposed  on  the  vendors  in  twenty-nine  cases.  One  case  was 
sniissed  ; two  cases  were  given  a conditional  discharge  on  payment  of  £2  2s.  Od.  advocate’s  fee,  15s.  Od. 
i ystyee  and  4s.  Od.  court  costs  each;  one  case  was  given  a conditional  discharge  on  payment  of 
' ds.  Od.  advocate  s fee,  15s.  Od.  analyst’s  fee,  and  4s.  Od.  costs. 


The  County  Sanitar}'  Inspector  has  contributed  the  following  report  •— 

\Iilk. 

There  has  been  a steady  decrease  m the  number  of  milk  producer-retailers  during  recent  years  with 
mnsequent  mcrease  m the  supply  of  pasteurised  and  bottled  milk.  This  is  a desirable  trend  from  a hygiene 
.mt  of  ^•lew,  because  the  milk  is  heat  treated  and  bottled  at  the  pasteurising  establishment  and  is  not 
•Die  to  contamination  during  transport  and  delivery  to  the  customer. 


Two  thousand,  three  hundred  and  fifty  samples  of  milk  were  collected  during  the  year,  and  2,072  (or 
per  cent)  were  found  to  conform  with  the  standards  prescribed  by  the  Food  and  Drugs  Acts  1938-50. 
le  remaimng  278  samples  (or  1 1 -8  per  cent)  were  found  to  be  deficient  in  milk  fat  or  solids  not  fat  The 
mdaxd  prescribed  for  milk  (3-0  per  cent  milk  fat  and  8-5  per  cent  solids  not  fat)  is  a presumptive  standard 
d ^^hen  a s^ple  of  milk  is  found  to  be  below  this  standard  by  reason  of  a deficiency  in  milk  fat  much 
ae  and  work  is  mvolved  m “following-up”  the  supply  to  its  source  and  the  taking  of  “Appeal  to  Cow” 

aiple^  m order  to  ascertam  whether  the  milk  has  been  adulterated  or  if  it  is  sold  in  the  same  state  as  it 
3 produced  by  the  cow. 


Where  a sample  is  deficient  by  reason  of  the  solids  not  fat  being  below  the  prescribed  8-5  per  cent 

’ . applied  by  the  Public  Analyst,  and  this  test  shows  whether  or  not  there 

JMdence  of  added  water  or  that  the  milk  is  “abnormal.” 


-cream. 

The  chemical  standard  prescribed  for  ice-cream  by  the  Food  Standard  Ice-cream  Order  1951  was 
ended  m 19o2,  the  minimum  fat  content  being  reduced  from  5 per  cent  to  4 per  cent.  This  was  a temporary 
asure  due  to  the  shortage  of  ingredients  which  are  used  in  the  manufacture  of  ice-cream. 

Eighty-eight  samples  of  ice-cream  were  taken  during  the  year,  and  twenty-one  were  found  to  be  below 
pr^nbed  standard.  Legal  proceedings  were  taken  against  the  manufacturers,  and  fines  ranging  from 
to  £10  ^^ere  imposed.  All  the  above  were  samples  of  ice-cream  manufactured  within  the  area. 

Ik  [Special  Designations)  Order. 

There  are  at  present  fourteen  premises  within  the  area  licenced  for  the  heat  treatment  of  milk  three 
^ inan  the  pre\uous  year.  ’ 
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Although  there  are  fewer  licensed  premises,  there  is  no  decrease  in  the  quantity  of  pasteurised  milk 
supplie“  county.  The  three  dealers  who  have  ceased  pasteurising  are  obtanung  then  supphes  from 

other  pasteurising  establishments. 

Of  the  fourteen  plants  licensed,  two  are  of  the  H.T.S.T.  type  and  the  remainder  are  of  the  Holder 

type. 


Inspections  and  checking  of  plant  and  recordings  are  made  regularly,  and  samples  of  the  treated  milks 
are  taken"Lnt  to  the  phosphatase  test.  This  test  indicates  whether  or  not 

the  milk  has  been  properly  pasteurised. 


Out  of  802  samples  submitted  to  test  during  the  year,  fifteen  failed  the  phosphatase  test  and  one  tht 
methylene  blue  test. 

THE  MILK  {SPECIAL  DESIGNATIONS)  (PASTEURISED  AND  STERILISED  MILK) 

regulations,  1949. 

Under  these  regulations  the  County  Council  is  responsible  for  the  issue  of  dealers’  licences  in  respec 
of  heat  treatment  plants  operated  within  that  part  of  the  County  for  which  they  are  responsible  un 

Food  and  Drugs  Act,  1938. 

.„spectira:pe|^.:;2£m;^^^^^^ 

test. 

PHARMACY  AND  POISONS  ACT,  1933. 

permitted  to  be  sold. 

The  work  ts  carried  out  by  the  County  Sanitary  Inspector  and  his  assistant  m conjunction  with  th, 
other  duties  ; 648  inspections  were  made  during  the  year. 


FOOD  HYGIENE. 


The  outbreak  of  Paratyphoid  B experienced  in 
the  necessity  for  the  maintenance  of  a high  standard 
handling  of  food. 


South  Wales  during  the  year  throws  into  sharp  rel 
of  personal  hygiene  by  those  persons  engaged  in  t 


a marked  decrease  in  the  incidence  of  dysentery. 


Twcnty-hvc  cases  of  food  p— m the  Cowb^dge  « 

Bt::^hrnr  of  fo„d  . home,  the  other  four  ea 

being  infected  at  a cafe  in  Barry  Island. 


Lectures  on  this  subject  were  again  given  by  medical  officers  of  my  Department  at  special  com 

arranged  by  the  Director  of  Education  and  to  canteen  staffs. 
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HOUSING. 


In  January,  1952,  the  Minister  of  Housing  and  Local  Government  notified  housing  authorities  of  his 
;cision  to  remove  the  limitation  hitherto  put  upon  the  national  housing  programme,  and  to  extend  house 
oduction  for  the  foUovdng  three  years. 


Any  move  to  improve  production  must  obviously  be  related  to  material  and  labour  resources,  and 
len  both  remain  in  short  supply  removal  of  other  restrictions  are  of  little  value. 

The  extent  to  which  local  authorities  in  Glamorgan  were  able  to  obtain  increased  allocations  of 
usmg  IS  shown  in  the  following  table  ; — 


District. 


lare  . . 
Borough 
end  . . 
hilly  .. 
ridge  Borough 
aer 
orrwg 

■WT  . . 

eg  . . 
ain  Ash 
Borough 
re  and  Garw . 

.. 

pridd . . 
awl  . . 

albot  Borough 
Ida  . . 

^ Rural 
idge  Rural 


isant  and  Llantwit 
irdre 
Rural 
. . 

dawe 


Totals 


By  Local  Authority. 


Number  of  Permanent  and  Temporary  Houses. 


Completed 

and 

occupied 
during  the 
year 
1952. 

(1) 


244 

93 

67 

216 

54 

48 

228 

40 

42 

63 

74 

71 

86 

91 

580 

108 

238 

52 

15 

138 

158 

255 

94 


3,055 


Partly 
completed 
during 
the  year 
1952. 

(2) 


140 

322 

102 

296 

92 

138 

44 

154 

25 

44 

18 

179 

16 

33 

422 

116 

270 

318 

24 

86 

292 

190 

76 


3,397 


Sanctioned 
but  not 
commenced 


(3) 


316 

18 

40 


48 

360 


12 

108 

84 

170 


129 

16 


1,307 


Total 

completed 

and 

occupied 

since 

1918. 

(4) 


1,324 

2,028 

681 

1,988 

48 

1,108 

621 

1,232 

568 

622 

1,427 

687 

642 

1,225 

289 

3,053 

1,073 

1,045 

1,039 

286 

1,868 

1,773 

1,770 

1,509 


By  private  enterprise.  Building  Societies, 
etc. 


27,906 


Number  of 
houses  com- 
pleted and 
occupied 
during  the 
year  1952. 

(5) 


5 

37 

39 

33 

10 

5 

11 

2 

17 

31 

5 

41 

20 

97 

16 

15 

28 

17 

27 

8 


464 


Number 
partly 
completed 
during  the 
year 
1952. 

(6) 


4 

40 

41 
17 

3 

1 

9 

7 

14 

16 

8 
35 
53 

7 

58 

14 
21 

11 

15 
28 

5 


Number 
for  which 
plans  were 
passed 
but  not 
commenced 
during 
the  year 
1952 
(7). 


407 


2 

28 

76 

9 

4 

1 

10 

4 

1 

13 
1 

15 

3 

33 

17 

3 

75 

31 

10 

11 

14 
25 

8 


394 


.pW  ‘'ouses  completed  and 

■p.^  showed  an  increase  of  4o6.  which-with  181  additional  houses  completed  by  private  builders- 

~ ™ --  Of  fte  vriley  areL'^of  the  Co^  is 
■ Se  relKta™^  I af  a “f  ousting  properties  is  a matter  of  importance,  tat 

he  small  o •“  ““f  extensive  alterations  to  old  property  can  be  partly  attributed 

Uin^tJ^ta  “»'f“,uato  compared 
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The  Stockton  test-where  four  old  type  houses  have  been  modernised  giving  improved  sanitation, 
hath  ro?m.  K^erand  a hot  water  system^ould  well  be  extended  if  some  means  of  meetmg  the  cost  .n 

addition  to  the  existing  grant  could  be  found.  . j 

Of  210,100  households  in  Glamorgan,  11,400  have  no  water  closets  and  110,400  have  no  fixed  baths. 


RURAL  HOUSING. 

1952 


Rural 

District. 


Total  No. 
of 

houses 

in 

district. 


No.  of 
these 
houses 
of  £15 
rateable 
value  or 
less. 


No.  and 
percentage 
of  houses 
in  (3) 
which 
have  been 
surveyed. 


(a)  No.  of 
houses. 

(b)  Percent- 
age of  total 
surveyed. 

(c)  No.  of 
houses 
over- 
crowded. 


Classification 


No.  of  houses 
whose 
classification 
has  been 
changed 
owing  to 
repairs  being 
afiected 


No.  of  hou 
classifiec 
under 
category 
in  whicl 
Demolitii 
Orders  ha 
been  issu 
or  undei 
takings  gi 
not  to  re- 


The  five  categories  under  which  houses  have  been  classified  are  defined  as  follows  .- 
Category  I.— Satisfactory  in  all  respects, 
fateeorv  II- — Minor  defects.  , 

worker, ... 
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STATISTICAL  REVIEW,  1952. 


H mortality  rate  for  England  and  Wales 

and  the  Administrative  County  of  Glamorgan  for  the  year  1952,  and  for  the  purpose  of  comparison  quotes 
similar  statistics  for  the  years  1951  and  1932  ;—  oumparison  quotes 


England  and  Wales 

I 

3irth  Rate. 

E 

)eath  R 

ate. 

Infant  Mortality 
Rate. 

1952. 

1951 

j 1932 

1952. 

1951 

1932 

1952 

1951 

1932. 

. 15-3 

15-5 

15-3 

11-3 

12-5 

12-0 

28 

30 

65 

Administrative 

Total  Urban  Di< 

Total  Rural  Dis 

County  of  Glamorgan 

Jtricts 

tricts 

16-2 

16-5 

15-3 

16-3 

16-7 

15-3 

16-4 

16-6 

16-0 

11-6 

12-0 

10-5 

13- 8 

14- 5 

12-0 

11- 9 

12- 0 

11-4 

34 

36 

30 

37 

39 

30 

72 

72 

71 

Health  Division 

Constituent  Districts. 

Aberdare  and 
Mountain  Ash 

Aberdare  Urban 
Mountain  Ash  Urban  . . 

14-1 

18-3 

14-9 

17-6 

12-9 

18-5 

14-3 

12-2 

18-5 

14-8 

12- 9 

13- 5 

37 

51 

54 

42 

57 

88 

Caerphilly  and 
G^gaer 

Caerphilly  Urban 
GeUigaer  Urban 

20-1 

17-5 

2M 

17-5 

17-9 

20-1 

10-6 

12-0 

13-0 

13-4 

12-0 

11-7 

42 

32 

36 

29 

90 

84 

Mid-Glamorgan 

Bridgend  Urban 
Maesteg  Urban 

Ogmore  & Garw  Urban 
Porthcawl  Urban 
Penybont  Rural 

16-2 

18-4 

17-5 

13-7 

15-2 

16-8 

20-7 

15- 8 
13-9 

16- 7 

12-7 

16-5 

15- 4 
10-6 

16- 2 

IM 

11- 7 
11-6 

12- 4 
9-0 

11-9 

13-2 

13-9 

17-5 

10-6 

IM 

11-6 

IM 

13-4 

10-5 

18 

26 

66 

23 

21 

35 

40 

25 

8 

44 

71 

93 

85 

31 

76 

Neath  and 
District 

Neath  Borough 

Neath  Riual 

14- 7 

15- 4 

14- 3 

15- 4 

16-5 

16-6 

IM 

10-6 

14-0 

12-9 

12-3 

12-5 

30 

19 

48 

24 

72 

74 

Pontt'pridd  and 
Llantrisant 

Llantrisant  & Llantwit 
Fardre  Rural 
Pontj'pridd  Urban 

20-4 

14-7 

18-9 

17-2 

18-9 

16-6 

10-5 

12-0 

11-6 

14-9 

12-1 

12-8 

54 

27 

33 

39 

95 

69 

Port  Talbot  and 
GhiicoiTwg 

Glj-ncorrwg  Urban 

Port  Talbot  Borough  . . 

23-0 

18-7 

23-6 

16-4 

20 -0 
17-0 

10-1 

9-6 

13-1 

12-4 

9-9 

11-4 

23 

29 

41 

31 

49 

68 

South-East  i 

Glamorgan  j 

1 

1 

Bany'  Borough 

Cardiff  Rural  . . 
Cowbridge  Borough  . . 
Cowbridge  Rural 

Penarth  Urban 

17-6 

12-1 

16-4 

14-7 

14-4 

17-3 

12- 7 

13- 1 

15- 3 

16- 4 

16-2 

13-7 

8-4 

17-2 

13-7 

11-9 

10- 7 

11- 6 
7-0 

13-0 

11-8 

12-8 

12-2 

7-5 

14-4 

11-5 

10-2 

16-8 

9-8 

9-7 

33 

25 

31 

30 

34 

18 

71 

30 

27 

43 

62 

50 

29 

^^est  Glamorgan  1 

Gower  Rural  . . 

LlwchuT  Urban 
Pontardawe  Rural 

17-0 

12-6 

14-6 

17-3 

14-7 

13-2 

13-2 

16-1 

15-4 

12-0 

12-1 

13-3 

13- 0 
1^-8 

14- 2 

— 

11-5 

9-7 

11-8 

36 

38 

32 

25 

32 

30 

24 

79 

68 

^ondda 

Rhondda  Urban 

15*6 

15-4 

17-0 



12-9 



16-0 

12-5 

40 

52 

71 
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POPULATION. 


The  estimates  of  the  Registrar-General  gives  the  population  of  the  Administrative  County  as  732,501 
as  compared  with  the  1951  estimate  of  732, 100 • 


Year 


1893 

1903 

1913 

1914 

1915 

1916 

1917 


1 0 1 Q •Swansea 
1 57 1 0 Extension 


1919 

1920 

1921 


1 QOO  •Cardifl 

ExtensU 


1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 


Population 


Excess  of 
Births  over  Death  s 


521,872 

631,398 

791,208 

802,752 

777,430 

752,619 

766,990 

740,254 

795,924 

827,639 

814,717 

838,064 

827,900 

839,500 

843,400 

843,100 

837,000 

812,200 

809,200 

809,200 

766,141 


10,012 
13,137 
14,363 
14,047 
12,266 
11,485 
10,236 
8,866 
9,828 
14,128 
(Census)  14,015 
10,006 
10,656 
10,294 
8,898 
8,213 
5,366 
5,748 
4,582 
4,921 


Year 


Mid'yeax, 

1929 


1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 


Population 


Excess  of 
Births  over  Death 


The  population  of  the  Administrative  County  increased  by  400. 


763,000 

758,160 

751,650 

743,800 

731,350 

714.200 

708.500 

709.500 

716.400 
740,310 

714.400 
697,300 
704,540 
697,780 
710,160 
712,070 

725.200 

730.400 
737,890 

732,100  (Census) 
732,500 


3,482 

2,504 

3,579 

3,015 

2,358 

1,714 

1,982 

1,746 

2,077 

2,595 

4,422 

4,125 

5,043 

3,621 

5,208 

5,491 

5,316 

3,619 

2,483 

1,855 

2,366 


There  were  792  less  deaths  from  pneumonia,  bronchitis,  and  other  respiratory  diseases,  which  w. 
unduly  high  in  1951,  due  to  the  influenza  epidemic  experienced  m the  early  months. 
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Glamorgan  Rates  per  1.000  Population 
England  and  Wales  Rates  per  1,000  Population 
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The  following  miscellaneous  statistical  tables  are  inserted  for  purposes  of  comparison 

BIRTHS. 


1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

1951. 

193 

Administrative  County  . . 

15-6 

16-3 

16-7 

18-2 

18-4 

19-4 

18-1 

19-4 

20-8 

18-9 

171 

16-2 

16-3 

Ifc 

15-0 

14-6 

14-2 

15-8 

16-5 

17-6 

16-1 

19-1 

20-5 

17-9 

16-7 

15-8 

15-5 

13 

Illegitimate  birth-rate  per 

32 

1,000  births — 
Administrative  County 

30 

29 

35 

34 

44 

49 

67 

43 

34 

34 

31 

35 

1 

England  and  Wales 

42 

43 

53 

54 

63 

72 

92 

65 

52 

53 

50 

49 

47 

DEATH 

RATE. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

1951. 

19 

Administrative  County  . . 

13-1 

13-4 

12-9 

12-1 

12-4 

12-3 

12-9 

12-1 

1 1 

13-1 

10. n 

11-6 

in.« 

12-2 

1 1 .7 

12-8 

n-6 

13-8 

12-5 

1 

1 

1 

14-3  13-2  11-6  12-1 


Deaths  under  one  year  per 

1,000  Births.  j 

Year. 

Glamorgan 

England  j 

and  Wales. 

1914. 

112 

105 

1917. 

94 

96 

1918 

95 

97 

1920. 

90 

80 

1921. 

93 

83 

1922. 

90 

77 

1923. 

75 

69 

1924. 

77 

75 

1925. 

83 

75 

1926. 

76 

70 

1927. 

86 

69 

1928. 

75 

65 

1929. 

80 

74 

1930. 

69 

60 

1931. 

77 

66 

1932. 

72 

65 

1933. 

79 

64 

19o34. 

65 

59 

Glamorgan. 


England 
and  Wales 


64 
63 

65 
60 
60 
65 
67 

55 

56 
48 
58 
45 
51 
41 
40 
39 
37 
34 


57 
59 

58 
53 
50 
55 

59 
49 
49 
46 
46 
43 
41 
34 
32 
30 
30 
28 


Once  again  a new  low  record  of  infant  mortality  has  to  be  reported.  Them  b.  however  no  justfc 


on  page  69. 

Onrp  ap-ain  a new  low  recora  oi  miaiiL  muiiciiiLj  ova  - 

for  complacency  since  the  Glamorgan  statistics  are  still  higher  than  for  England  an  a es  M 
The  map  of  the  County  facing  page  68  shows  the  incidence  in  the  respective  County  ■ 

The  highest  mortality  rates  were  recorded  in  the  Ogmore  and  Garw  and  Mountam  Ash  Urban 
Llantrisant  and  Llantwit  Fardre  Rural  Districts. 


MOUMII/ 


SWANSEA 

C.B. 


WEST 


LWYNYPIA 


GOWER:  RvD 


PONTYPRIDP 


JJJJJJJ, 


GLAMORGAN 


BRIDGEND 


COWBRIDGE  R.D: 


PENYBONT 

R.D. 


PORTHCAWL 

U.O. 


CARDIFF 


SOUTH  EAST 


V . COWBRIDGE-BORO' 


CARDIFF  R.D. 


penart'h 


•BARRY:  BORa- 


BARRY 


OGMORE  £ 
GARW  U.D. 


PQ  NTA  R D A W E R.  d; 

. PONTARDAWE  i 


‘N  MERTHYR  V 
\ TYDFIL  \ 


LLWCHWR 

U.D. 


DISTRICT 

NEATH  R.D.  '' 


■ .NEATH  y 

NE  ATH  . 

boro;'/ 

PORT 

TALBOT  & 

PORT  TALBOT 
BORO' 


. ABERDARE  • \ r I U /GELLfGAER' 

u 0 C B ° 

ABERDARE  S^\  ' 


GLYN  V 

CORRWC 


ADMINISTRATIVE  COUNTY  OF  GLAMORGAN 
INFANT  MORTALITY 

RATES  PER  1.000  LIVE  BIRTHS 


(caerphillK 


. BARGOED* 


GLYNCORRWG 
U.D. 


MAESTEG 
U.D 


PONTY|P|RIDD  & 
Lill^N|r|RrS;A;NT;' 

LLjANTRISANT  I 's 


PON-TYPRIDD  fcAERPHILLY 


U.D. 


Districts  with  rates  below  30 

Districts  with  rates  of  30  but  not  exceeding  39 


□ 


i 


i 


■■ 
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Total  Infant  Mortality  Rate  Per  1,000  Live  Births-  Administrative  County. 
" " England  and  Wales. 
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MATERNAL  MORTALITY. 


Glamorgan. 

England  and 
Wales. 

Deaths. 

Death  rate 
per  1,000 
total  births. 

Death  rate 
per  1,000 
total  births. 

1939 

58 

4-96 

2-93 

1940 

51 

4-15 

2-16 

1941 

50 

3-87 

2-23 

1942 

46 

3-39 

2-01 

1943 

62 

4-67 

2-29 

1944 

51 

3-59 

1-93 

1945 

42 

3-21 

1-79 

1946 

33 

1 2-31 

1-43 

1947 

28 

1 1-84 

M7 

1948 

30 

2-27 

1-02 

1949 

18 

1-40 

0-98 

1950 

22 

1-80 

0-86 

1951 

16 

! 1-30 

0-79 

1952 

1 9 

1 0-74 

0-72 

The  reduction  in  the  maternal  mortality  rate  is  noteworthy  and  gives  rise  to  a fee^g  of  sat 
i„  that  the  Glamorgan  Sgures  this  year  o(  0;74.per  ; 

hut  also  compares  favourably  wtth  matemi 

SeTbre  oTa"ar:id™  serv.ee,  and  also  the  poor  health  of  many  mothers  in  the  mini 
during  the  depression. 


The  establishment  of  a comprehensive  midwifery  service  under  the  Midwves  Act,  1936 
active  stt  taken  hy  the  Health  Committee  to 

clinics  by  the  District  general  practitioners,  whose  services  are  n 

be  attributed,  however,  to  Loc  Y ’ ^ ^ ^^d  backed  up  by  the  resoim 

foi;::irihrnSoTsS^^^^^  - ^ --  - - 


a Icairl  rlnwn  bv  the  Ministry  of  Health  for  the  investigation  of  maternal  deaths 

toxaemia  of  pregnancy,  one  ot  t e ] ante-partum  and  two  pos 

the  remaining  two  were  caused  by  pulmonary 

and  neoplasm  of  lung. 
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DIPHTHERIA 
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INFECTIOUS  DISEASES. 

It  trill  bt'ntte7jhft‘fo?thl!T  ‘7  "<=d»ctio„  in  the  number  of  deaths  from  infectious  diseases. 

lU  be  noted  that  for  the  fourth  successive  year  there  were  no  deaths  from  diphtheria  and  that  from 

.hoopmg  cough  and  measles  combined  only  six  cases  ended  fatally,  compared  with  twenty-four  the  pmvtu“ 

• conditions,  however,  remained  high,  with  the  peak  period  for  measles 

leing  in  the  last  quarter  of  the  year.  Altogether  6,238  cases  of  measles  were  reported. 


1 

diphtheria. 

Wh 

ooping  Cough. 

Measles. 

Glam. 

Deaths. 

Rat( 

100 

Popu 

;s  per 
,000 
ation. 

Glam. 

Deaths. 

Rates  per 
100,000 
Population. 

Glam. 

Deaths. 

Rates  per 
100,000 
Population. 

Glam. 

Eng.  & 
Wales. 

Glam. 

Eng.  & 
Wales. 

Glam. 

Eng.  & 
Wales. 

1900 

484 

76 

163 

232 

36 

35 

525 

83 

39 

1910 

88 

12 

12 

185 

26 

25 

308 

43 

23 

1920 

167 

20 

15 

105 

13 

5 

330 

39 

19 

1930 

108 

13 

3 

58 

7 

5 

72 

9 

11 

1940  1 

98 

14 

6 

13 

2 

2 

18 

3 

2 

1950  i 

— 

00 

00 

8 

M 

0-4 

5 

0-7 

0-8 

1951  j 

— 

00 

00 

15 

2 

1 

9 

0-8 

0-7 

1952  ! 

00 

00 

3 

0-4 

00 

3 

0-4 

0-3 

Good  liaison  was  maintained  between  the  District  Medical  Officers  of  Health  anH  thra  ri-  i 
penntendents  of  hospitals  mthin  the  Administrative  County. 

Three  cases  of  t^-phoid  and  184  cases  of  paratyphoid  fever  were  notified  during  the  year. 
iR-m-PHOID  B. 

An  interesting,  but  baffling,  outbreak  of  paratyphoid  fever  occurred  at  a number  of  points  not  onlv 

7n  TheVh  >'’■  TP"*'  R“ral  District  and  the  adjoining  coL7of 

he  wadespread  nature  of  the  outbreak  involving  many  districts  callpd  fnr  a F i. 

:rstb"L“d 

a.  published  a most  detailed  account  of  the  occurrence  and  its  many  interesting  features. 

Despite  most  exhaustive  enquiries  bv  all  concerned  viz  Dr  rniioxt  ^ i i,-  a.  .a-  j- 

of  Health,  the  Pnbhc  He^th\aborato.y  staff  L C^dir.hfMed^S T T" 

S7c?is7ll‘'n7“™''’  ,7f7  “““  a^ertained,'  ?he 

^ 7,7  ““S'  as  »ne  is  bound  to  feel  a measure 

tear  to  h occurrence  may  anse  unless  the  source  is  discovered.  At  the  moment  the  infection 

*ars  to  be  assocated  wath  baiehouses,  and,  although  all  ingredients  used  in  the  various  procei»es  have 
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been  brought  under  microscopic  scrutiny,  no  definite  evidence  against  any  particular  article  has  beei 
oSLed  Employers  and  employees  in  bakehouses  gave  every  assistance  in  the  search  for  the  cause  an. 
raTed  no  objecLI  to  the  taking  of  specimens  of  blood  and  the  providing  of  faecal  specimens.  Obvio^ 
it  was  a matter  of  grave  concern  to  the  trade,  who  were  very  ready  to  assist  m getting  to  the  bottom  o t 
problem,  and,  while  it  is  hoped  there  will  be  no  recurrence  this  year,  if  further  cases  should  occur  maybe 

puzzle  will  be  solved. 


Apart  from  isolated  cases,  two  in  March  and  three  in  November,  the  outbreak  occurred  between  tl 
third  weSr  in  May  and  the  third  week  in  October.  The  table  facing  this  page  shows  the  distribution  mcki 
order  and  district  of  the  204  notifications  received.  The  actual  number  of  confirmed  cases  after  correct.,, 

was  184. 


Poliomyelitis. 

Poliomyehtis  was  notified  in  thirty-nine  cases,  with  one  death 


This  was  a slightly  greater  inciden 

than  lOsTTXfortoiiety  weU  below  t'hat  of  the  1950  figure  of  105.  Bearing  in  mind  the  association 
Imlnlatron  with  this  cLdition,  instruct.ons  were  given  to  concentrate  on  the  unmumsation  campa, 
during  the  winter  months,  and  in  no  instance  did  poliomyelitis  arise  following  inoculation. 
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Notifications  of  Infectious  Diseases — Paratyphoid  B. 


Division. 

Constituent  Districts. 

1st  March. 

8th  March . 1 

1 

17th  May.  I 

24th  May. 

31st  May. 

7th  June. 

14th  June. 

21st  June. 

28th  June. 

5th  July. 

12th  July. 

19th  July. 

26th  July. 

2nd  August.  I 

9th  August. 

16th  August. 

23rd  August. 

30th  August. 

6th  September. 

13th  September. 

20th  September. 

27th  September. 

4th  October. 

11th  October. 

18th  October. 

25th  October. 

1st  November. 

8th  November. 

15th  November. 

22nd  November. 

29th  November. 

\lsrdaie  and 

Aberdare  Urban 

2 

1 

2 

1 

4 

1 

Mountain  Ash 

Mountain  Ash  Urban 

ijerphilly  and 

Caerphilly  Urban  . . 

GeUigaer 

Gelhgaer  Urban 

— 

— 

— 

8 

16 

10 

2 

— 

— 

SQd  Glamorgan 

Bridgend  Urban 

Maesteg  Urban 

— 

— 

— 

Ogmore  and  Garw  Urban  . . 

— 

— 

Porthcawl  Urban  . . 

— 

— 

Penybont  Rural 

1 

— 

1 

— 

Neath  and 

Neath  M.B.  . . 

. . 















1 



1 























1 













District 

Neath  Rural. . 

1 

1 

1 

1 

1 

— 

Pontypridd  and 

Pontypridd  Urban  . . 









3 

4 







1 









4 







1 





















LlantrisaBt 

Llantrisant  Rural  . . 

— 

— 

__ 

— 

1 

2 

— 

— 

— 

1 

1 

1 

Port  Talbot  and 

Glyncorrwg  Urban  . . 



1 

Glyncorrwg 

Port  Talbot  M.B.  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 



__ 

_ 

1 

— 

— 

1 

— 

1 

1 

— 

2 

— 

— 

— 

1 

— 

1 

South-East 

Barry  M.B.  . . 

_ 

_ 

_ 

2 

1 



1 

_ 







2 































Glamorgan 

Cardifi  Rural 

3 

1 

2 

— 

1 

Cowbridge  Rural 

— 

— 

Penarth  Urban 

1 

1 

— 

— 

1 

— 

— 

4 

3 

— 

1 

1 

1 

1 

— 

1 

— 

2 

— 

— 

3 

— 

2 

1 

1 

— 

— 

— 

— 

— 

— 

— 

^est  Glamorgan 

Gower  Rural 

Llwchwr  Urban 

Pontardawe  Rural  . . 

21 

7 

1 

3 

2 

— 

— 

— 

1 

1 

fihondda 

Rhondda  Urban 

— 

— 

— 

— 

2 

— 

— 

6 

2 

— 

— 

— 

4 

— 

1 

— 

1 

6 

3 

1 

Totals 

1 

1 

8 

26 

17 

2 

10 

12 

8 

6 

3 

5 

28 

17 

4 

6 

13 

7 

4 

6 

3 

6 

3 

1 

4 

— 

— 

— 

1 

1 

1 
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Tuberculosis. 


Table  I. — Notifications. 


Year. 

Pulmonary. 

N on-Pulmonary . 

Notification. 

Rate  per  1,000 
Population. 

Notification. 

Rate  per  1,000 
Population. 

1938 

842 

M9 

345 

0-48 

1939 

844 

M9 

310 

0-44 

1940 

975 

1-36 

332 

0-46 

1941 

933 

1-26 

355 

0-48 

1942 

934 

1-31 

322 

0-45 

1943 

991 

1-42 

356 

0-51 

1944 

1,186 

1-68 

284 

0-40 

1945 

1,010 

1-45 

283 

0-41 

1946 

894 

1-26 

243 

0-34 

1947 

894 

1-26 

229 

0-32 

1948 

916 

1-26 

228 

0-31 

1949 

919 

1-25 

225 

0-31 

1950 

923 

1-25 

196 

0-27 

1951 

831 

M4 

179 

0-24 

1952 

832 

1-14 

149 

0-20 

Table  IT— Deaths. 


Pulmonary. 

Non-Pulmonary. 

Total 

Death  Rate  per  1,000  population. 

Total 

Deaths 

in 

Glam. 

Death  Rate  per  1 

,000  popul 

Year. 

Deaths 

in 

Glam. 

Urban. 

Rural. 

Total 

Glam. 

England 
and  Wales. 

Urban. 

Rural. 

Total 

Glam. 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

491 

469 

477 

492 

447 

468 

454 

416 

432 

432 

393 

399 

325 

280 

218 

0-73 

0-74 

0-70 

0-71 

0-68 

0-74 

0-68 

0-64 

0-65 

0-62 

0-54 

0-59 

0-47 

0-41 

0-32 

0-59 

0-42 

0-57 

0-54 

0-48 

0-49 

0-55 

0-49 

0-49 

0-56 

0-55 

0-43 

0-37 

0-31 

0-25 

0-69 

0-66 

0-67 

0-66 

0-63 

0-67 

0-64 

0-60 

0-61 

0-61 

0-54 

0-55 

0-44 

0-38 

0-30 

0-53 

0-53 

0-58 

0-60 

0-54 

0-56 

0-52 

0-52 

0-46 

0-47 

0-44 

0-40 

0-32 

0-27 

0-21 

105 

83 

119 

107 

94 

105 

111 

92 

77 

83 

61 

42 

58 

48 

20 

0-16 

0-14 

0-18 

0-15 

0-13 

0-15 

0-15 

0-15 

0-10 

0-13 

0-08 

0-05 

0-07 

0-07 

0-03 

0-10 

0-05 

0-12 

0-12 

0-12 

0-14 

0-18 

0-09 

0-12 

0-09 

0-09 

0'08 

0-10 

0-05 

0-02 

0-15 

0-12 

0-17 

0-14 

0-13 

0-15 

0-16 

0-13 

OTl 

0-12 

0-08 

0-06 

0-08 

0-07 

0-03 

The  County  rates  for  tuberculosis  are  still  less  satisfactory  than  for  England  and  Wales,  b 
in  the  death  rate  from  this  cause  was  greater  in  Glamorgan  than  m England  and  Wales. 


A record  low  death  rate  was  reached,  and  the  number  of  deaths  from  pulmonary  tuberc 
reduced  from  325  in  1950  to  218  in  1952. 
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Cancer. 

The  following  table  shows  the  number  of  deaths  in  the  Administrative  County 


Deaths  in  Glamorgan. 

Crude  de 
per  100,000 

ath  rate 
population. 

Year. 

Male. 

Female. 

Total. 

Glamorgan. 

England 
and  Wales. 

1900 

_ 



278 

44 

83 

1910 



— 

435 

61 

97 

1920 

279 

310 

589 

71 

110 

1930 

396 

444 

840 

104 

145 

1940 

517 

476 

993 

139 

172 

1941 

511 

489 

1,000 

135 

178 

1942 

545 

535 

1,080 

151 

183 

1943 

569 

511 

1,080 

155 

190 

1944 

583 

521 

1,104 

156 

190 

1945 

626 

583 

1,209 

173 

193 

1946 

653 

541 

1,194 

168 

185 

1947 

605 

534 

1,139 

160 

1 185 

1948 

660 

566 

1,226 

169 

j 186 

1949 

687 

567 

1,254 

172 

187 

1950 

744 

574 

1,318 

179 

210 

1951 

787 

636 

1,423 

194 

196 

1952 

725 

605 

1,330 

182 

199 

Deaths  due  to  Malignant  Neoplasms. 


Site 

Year 

1947 

1948 

1949 

1950 

1951 

1952 

Stomach 

Breast 

Uterus 

Lung  

Other 

284 

107 

54 

y 694 

275 

97 

62 

y 792 

305 

91 

79 

j*  779 

291 

100 

67 

141 

719 

335 

109 

75 

168 

736 

300 

111 

52 

200 

667 

Total  Cancer  Deaths 

1,139 

1,226 

1,254 

1,318 

1,423 

1,330 

Although  the  total  deaths  from  all  forms  of  cancer  were  less  than  in  the  previous  year,  there  wa 
appreciable  increase  in  deaths  from  cancer  of  the  lung.  In  males,  the  spectacular  saving  of  life  : 
respiratory  tuberculosis  in  recent  years  is  being  offset  by  increased  deaths  from  this  cause.  This  is  illustr 
in  the  above  graph. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY 

OF  GLx\MORGAN  DURING  THE  YEAR  1952.  


80 


1962. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 


81 


Smallpox 

Scarlet  Fever 

Diphtheria 
(IncludesMem.  Croup) 

Enteric 

Fever 

Para- 

typhoid 

Erysipelas 

Pulmonary 

Tuberc’losis 

1 

Non- 

PULMONARY 

Tuberc'losis 

Puerperal 

Pyrexia 

Ophthalmia 

Neonatorum 

Acute 

Pneumonia 

Me 

tisLES 

Whooping 

Cough 

Acute 

Encephal- 

itis 

Meningococcal 

Infection 

Malaria 

Acute 

Polio- 

to 

Anthrax 

Cases 

Rate 

Hos- 

pital 

Cases 

Rate 

Hos- 

pital 

Cases 

Rate 

Hos- 

pital 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

Cases 

1 Rate 

Cases 

Rate 

Cases 

Rate 

per 

1,000 

Live 

Births 

Cases 

Rate 

Cases 

1 

1 

1 Rate 

Cases 

Rate 

Infective 

Post 

Infective 

o 

"S 

a> 

w 

Q 

Paralytic  ; 

o 

Is 

Oh 

Food 

Poisonin 

\ry’NisiRAHYE  County 

— 

— 

— 

968 

1-32 

472 

10 

0-01 

10 

3 

0-004 

184 

0-25 

90 

0-12 

832 

1-14 

149 

0-20 

90 

7-60 

6 

639 

0-87 

6238 

1 8-52 

739 

1-01 

— 

1 

30 

36 

3 

29 

10 

68 

5 

Vkean  Districts 

— 

— 

— 

764 

1-44 

402 

10 

0-02 

10 

2 

0-004 

134 

0-25 

75 

0-14 

634 

1-19 

104 

0-20 

64 

7-31 

4 

550 

1-04 

5339 

10-05 

502 

0-95 

— 

1 

24 

34 

3 

22 

7 

53 

5 

Rural  Districts 

— 

— 

— 

204 

1-01 

70 

— 

— 

— 

1 

0-005 

50 

0-25 

15 

0-07 

198 

0-98 

45 

0-22 

26 

8-44 

2 

89 

0-44 

899 

4-47 

237 

1-18 

— 

— 

6 

2 

— 

7 

3 

15 

— 

1 

Health  I>i\-ision.  ; 

Constituent  Districts. 

.\berdare  and 

Aberdare  Urban  . . 

81 

2-00 

6 

4 

0-10 

4 

_ 

11 

0-27 

6 

0-15 

45 

Ml 

1 

0-02 

1 

1-75 

41 

1-01 

230 

5-67 

88 

2-17 

I 

5 

5 

9 

Mountain  Ash 

i 

Mountain  Ash  Urban 

34 

1-09 

10 

5 

0'16 

5 

3 

0-10 

2 

0-06 

60 

1-92 

5 

0-16 

49 

1-57 

476 

15-26 

28 

0-90 

— 

— 

3 

— 

— 

4 

— 

1 

Caerphillv  and 

Caerphillv  Urban  . . 

15 

0-42 

_ 

7 

0-20 

4 

0-11 

33 

0-92 

1 

0-03 

29 

40-45 

2 

15 

0-42 

104 

2-91 

73 

2-04 

1 

3 

I 

1 

Gelligaer 

i 

1 

GeUigaer  Urban 

17 

0-47 

4 

40 

Ml 

7 

0-19 

27 

0-75 

8 

0-22 

5 

7-95 

17 

0-47 

197 

5-47 

23 

0-64 

— 

— 

2 

— 

7 

2 . 

— 

f 

'•iid-G!amorgan  j 

Bridgend  Urban 

8 

0-59 

4 

1 

0-07 

17 

1-25 

4 

0-29 

81 

5-93 

6 

0-44 

2 . 

Maesteg  Urban 

— 

— 

— 

77 

3-35 

62 

— 

— 

— 

— 

— 

— 

— 

4 

0-17 

32 

1-39 

7 

0-30 

4 

9-46 

— 

71 

3-09 

240 

10-43 

59 

2-56 

— 



1 

4 









Ogtnore  and  Garw  Urban 

— 

— 

— 

43 

1-91 

40 

— 

— 

— 

— 

— 

— 

— 

7 

0-31 

23 

1-02 

4 

0-18 

— 

— 

— 

46 

2-04 

306 

13-57 

54 

2-39 

— 

— 

1 







2 



Porthcatrl  Urban  . . 

— 

— 

— 

41 

4-32 

7 

— 

— 

— 

— 

— 

— 

— 

1 

0-11 

9 

0-95 

4 

0-42 

1 

7-69 

— 

— 

— 

103 

10-85 

7 

0-74 















Penybont  Rural  . . 

— 

35 

1-00 

16 

1 

0-03 

2 

0-06 

3 

0-09 

43 

1-23 

7 

0-20 

14 

0-40 

157 

4-50 

43 

1-23 

— 

— 

1 

1 

— 

— 

— 

— 

— 

Reath  and 

Xeath  Borough 

17 

0-54 

17 

1 

0-03 

2 

0-06 

42 

1-33 

6 

0-19 

1 

2-15 

11 

0-35 

380 

12-00 

27 

0-85 

District 

Xeath  Rural 

— 

26 

0-63 

9 

5 

0-12 

2 

0-05 

33 

0-80 

8 

0-19 

1 

1-57 

1 

24 

0-58 

341 

8-27 

38 

0-92 

— 

— 

2 

— 

— 

1 

— 

— 

— 

Ponrrpridd  and 

Llantrisant  and  Llantwit 

Llantrisant 

Fardre  Rural 

— 



— 

60 

2-36 

25 

— 

— 

— 

— 

— 

6 

0-24 

3 

0-12 

35 

1-38 

5 

0-20 

2 

3-85 

— 

18 

0-71 

94 

3-70 

7 

0-28 

— 

— 

— 

— 

— 

2 

1 

1 



Pontj-pridd  Urban 

— 

— 

19 

0-50 

19 

1 

0-03 

1 

11 

0-29 

4 

0-10 

75 

1-96 

8 

0-21 

7 

12-39 

1 

8 

0-21 

676; 

17-63 

10 

0-26 

— 

3 

— 

1 

• — 

4 

Pert  Talbot  and 

Glvncomvg  Urban 

8 

0-85 

4 

1 

0-11 

1 

0-11 

22 

2-34 

8 

0-85 

1 

1 

0-11 

1 

0-11 

10 

1-07 

1 

Glyncomvg 

Port  Talbot  Borough 

— 

— 

— 

63 

1-43 

56 

— 

— 

— 

9 

0-20 

8 

0-18 

47 

1-06 

5 

0-11 

23 

0-52 

232 

5-25 

25 

0-57 

2 

2 

tonth-East 

Barrv  Borough 

78 

1-91 

16 

6 

0-15 

15 

0-37 

54 

1-32 

10 

0-25 

4 

5-58 

26 

0-64 

357 

8-75 

67 

1-64 

1 

1 

3 

2 

21  y 

Glamorgan 

1 Cardiff  Rural 

— 

— 

— 

27 

0-75 

— 

— 

— 

— 

— 

— 

5 

0-14 

2 

0-06 

30 

0-83 

5 

0-14 

1 

2-31 

— 

15 

0-42 

149 

4-15 

99 

2-76 

— 

— 

2 

1 

— 

i 

1 

3 I 

— 

Cowbridge  Borough 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— T 

— 

— 

— 

— 

— 

1 

— 

14 

— 

Cowbridge  Rural  . . 

— 

— 

— 

20 

0-99 

11 

— 

— 

— 

— 

— 

1 

0-05 

— 

— 

18 

0-89 

6 

0-30 

1 

3-39 

— 

5 

0-25 

26 

1-29 

22 

1-09 

— 

— 

— 

— 

— 

— 

11 

— 

Penarth  Urban 

— 

— 

— 

26 

1-41 

5 

— 

— 

— 

1 

0-05 

23 

1-25 

2 

0-11 

16 

0-87 

7 

0-38 

2 

7-52 

69 

3-75 

733 

39-79 

13 

0-71 

14 

8 

1 

1 

1 

'•  est  Glamorgan 

Gower  Rural 

6 

0-52 

1 

0-09 

1 

0-09 

8 

0-69 

2 

0-17 

20 

101-52 

1 

1 

0-09 

47 

4-06 

2 

0-17 

_ 

1 





Llwchwr  Urban 







23 

0-91 

23 







— 







2 

0-08 

19 

0-75 

6 

0-24 

3 

9-40 

— 

4 

0-16 

164  1 

6*4(:j 

3 

0-12 

— 

— 

3 

— 

— 

1 

1 

— 

— 

Pontardawe  Rural 

— 

— 

— 

30 

0-93 

9 

— 

— 

— 

— 

— 

30 

0-93 

4 

0-12 

31 

0-97 

12 

0-37 

1 

2-14 

12 

0-37 

85  1 

2-65 

26 

0-81 

1 

1 

Rhondda 

Rhondda  Urban  . . 

— 

— 

— 

214 

DOS 

129 

— 

— 

— 

— 

21 

0-19 

11 

0-10 

113 

1-03 

20 

0-18 

7 

4-09 

— 

169 

1-54 

1 

1059 ' 

9-64 

9 

0-08 

— 

— 

— 

3 

2 

3 

— 

7 

1 

VITAL  STATISTICS,  etc.,  1952. 


POPULATION 

BIRTHS 

DEATHS 

CAUSES  (. 

F DF 

ATH 

AT  ALL  A 

GES 

DEATH-RATE  PER  1,000  POPULATION 

1 _ 

Kate  per 

1,000  Live  d 

1 

d 

Estimated 

1952 

s 

8 

1 

Total 

Stillbirths 

Males 

Females 

Total 

3| 

D 

is 

D 

Tuberculosis, 

Respiratory 

Tuberculosis, 

Other 

Syphilitic 

Disease 

Diphtheria 

Whooping 

Meningococcal 

Infections 

Poliomyelitis 

Measles 

Other  Infective 

and  Parasitic 

Malignant 

Ncuplasm, 

Stomach 

hlalignant 

Neoplasm, 

Lung,  Bronchm 

Malignant 

Neoplasm, 

Breast 

Malignant 

Neoplasm, 

Other  Malignam 

and  Lymphatic 

Neoplasms 

Leukaemia, 

Aleukacmia 

Diabetes 

Vasculari-esiom 

of  Nervous 

System 

Coronary 

Disease, 

Angina 

Hypertension 

with  Heart 

Disease 

Other  Heart 

Disease 

Other 

Circulatory 

Disease 

Influenza 

Pneumonia 

Bronchitis 

Other  Diseases 

of  Respiratory 

System 

Ulcer  of 

Stomach  and 

Duodenum 

Gastritis, 

Enteritis,  and 

Diarrhoea 

Nephritis 

Nephrosis 

Hyperplasia 

of  Prostate 

Pregnancy, 

Childbirth, 

Abortion 

Congenital 

Malformations 

Other  defined 

and  ill-defined 

diseases 

Motor 

accidents  I 

1'^ 

1 Suicide 

Homicide  and 

1 operations 

of  war 

All  causes 

s 

1 

a 

Death-rate 

Tuberculosis,  i 

Respiratory 

Tuberculosis, 

Other 

Whooping 

2 

1 

§ 

3 

Circulatory 

Diseases 

Influenza 

Other  Diseases 

of  Respiratory 

Motor 

Vehicle 

Infantile  1 - 

Mortality  « 

Neo  Natal  ► 

Mortality  1 

Pregnancy,  f 

Childbirth,  g 

Abortion  • 

jtGLUfD  AX©  Wales  .. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

J 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

lS-3 

11-3 

0-21 

0-03 

0-00 

0-003 

1-99 

_ 

0-04 

27-6 

18-9 

0-72 

BMEOSmATIVE  COUXTY 

736.437 

732.500 

6,004 

5,835 

1,839 

364 

4,753 

3.720 

8,473 

07 

247 

218 

20 

20 

- 

3 

2 

1 

3 

30 

300 

200 

in 

52 

647 

20 

79  , 

1,139 

967 

136 

1,437 

343 

26 

250 

464 

240 

67 

51 

126 

72 

9 

89 

1,005 

74 

203 

43 

6 

8,473 

1616 

11-57 

0-30 

0-03 

0-004 

0-004 

1-82 

5-49 

0-04 

1-33 

0-10 

34-38 

20-86 

0-74 

fl&iX  DiSTElCTS 

534.577 

531,200 

4.443 

4.317 

6,760 

268 

3,569 

2,793 

6,362 

14 

191 

168 

IS 

16 

— 

2 

1 

3 

26 

228 

155 

83 

37 

480 

16 

55 

879 

717 

102 

1,097 

224 

22 

193 

359 

179 

47 

35 

93 

54 

6 

67 

750 

S3 

160 

34 

5 

6,362 

16-49 

11-98 

0-32 

0-03 

0-002 

0-006 

1-88 

5-68 

0-04 

1-38 

0-10 

35-84 

21-80 

0-66 

RUML  DtsmcTS 

201,860 

201.300 

1,561 

1,518 

3.079 

96 

1,184 

927 

2,111 

93 

56 

50 

5 

4 

- 

2 

- 

- 

- 

4 

72 

45 

28 

15 

167 

4 

24 

260 

250 

34 

340 

119 

4 

57 

125 

61 

20 

16 

33 

18 

3 

22 

255 

21 

43 

9 

1 

2,111 

15-30 

10-49 

0-25 

0-02 

0-01 

1-64 

4-98 

0-02 

1-21 

0-10 

30-20 

18-19 

0-94 

Health  IHviaon. 

Constituent  Districts. 

Constituent  Districts, 

\berdare  and 
Uowtaia  Ash 

Aberdare  Urban  . . 
Mountain  Aah  Urban 

40,916 

31.528 

40,550 

31,200 

269 

283 

302 

287 

571 

570 

14 

16 

317 

209 

261 

172 

578 

381 

21 

29 

13 

14 

11 

16 

1 

2 

r 

= 

1 

3 

19 

23 

12 

2 

10 

6 

4 

39 

26 

2 

5 

2 

75 

S3 

51 

39 

6 

3 

137 

46 

13 

3 

15 

20 

23 

29 

21 

10 

5 

2 

5 

3 

12 

3 

4 

1 

10 

6 

77 

58 

2 

2 

13 

6 

1 

1 

578 

381 

14-08 

18-27 

14-25 

12-21 

0-27 

0-51 

0-02 

z 

0-03 

2-07 

2-02 

6-95 

4-87 

0-07 

1-45 

1-89 

0-05 

O-OG 

36-78 

50-88 

22-77 

24-56 

1-71 

Aberdare  Urban  , . 
Mountain  Ash  Urban 

Aberdare  and 
Mountain  Ash 

CaophOlT  and 
Gdhgas 

Caerphilly  Urban  . . 
Geiligaer  Urban 

35.194 

36,159 

35.700 

36,040 

371 

336 

346 

293 

717 

629 

23 

19 

208 

249 

171 

184 

379 

433 

30 

20 

17 

14 

10 

8 

1 

1 

2 

r 

z 

1 

1 

1 

2 

2 

IS 

15 

9 

7 

5 

5 

1 

23 

36 

1 

5 

6 

42 

39 

35 

41 

5 

11 

46 

82 

10 

20 

1 

18 

18 

20 

12 

18 

2 

3 

2 

5 

S 

2 

z 

8 

82 

55 

5 

6 

IS 

17 

S 

1 

z 

379 

433 

20-08 

17-45 

10-62 

12-01 

0-28 

0-22 

0-03 

0-03 

- 

0-03 

1-48 

1-78 

3-87 

5-36 

0-03 

0-03 

1-15 

0-14 

41-84 

23-71 

22-26 

- 

Caerphilly  Urban  . . 

Caerphilly  and 

' 

Bridgend  Urban 

Maesteg  Urban 

Ogmore  and  Garw  Urban 
Porthcaw!  Urban  . . 
Penybont  Rural  . . 

13.646 

23.124 

22.638 

9,528 

35,063 

13,650 

23.010 

22,550 

9,497 

34,890 

105 

220 

194 

76 

270 

116 

203 

201 

54 

260 

221 

423 

3SS 

130 

530 

19 

6 

3 

19 

73 

157 

142 

61 

168 

78 

112 

120 

57 

151 

269 

262 

118 

315 

11 

26 

3 

11 

4 

5 

16 

3 

6 

2 

10 

11 

3 

6 

1 

1 

1 

= 

1 

1 

- 

- 

4 

8 

7 

12 

4 

3 

3 

6 

3 

3 

1 

3 

2 

3 

10 

21 

6 

17 

2 

I 

3 

3 

1 

5 

16 

27 

27 

23 

25 

15 

32 

33 

25 

33 

3 

3 

3 

2 

6 

43 

77 

61 

16 

69 

9 

7 

7 

18 

1 

1 

4 

4 

7 

2 

10 

14 

16 

11 

16 

8 

6 

9 

3 

2 

4 

1 

4 

5 

4 

4 

5 

4 

1 

2 

2 

3 

25 

12 

4 

1 

3 

14 

4 

1 

8 

1 

3 

151 

269 

262 

118 

315 

16- 19 
I8-3S 

17- 52 
13-69 
15-19 

11-06 

11- 69 
11-62 

12- 42 
9-03 

015 

0-43 

0-49 

0-32 

0-17 

0-07 

0-04 

0-04 

0-03 

0-04 

1 1 1 1 1 

2-05 

1-65 

1-64 

1-26 

112 

6-30 

6- 35 
5-81 

7- 05 
4-33 

0-07 

0-04 

0-42 

0- 44 

1- 13 
1-29 
1-47 
1-00 

0-18 

O-Il 

0-11 

18-10 

26-00 

65-82 

23-03 

20-75 

18-10 

11-82 

40-51 

23-08 

11-32 

2-27 

1-82 

Bridgend  Urban  . . 
Maest'ig  Urban 

Ogmore  .-vnd  Garw  Urban 
Portlicawl  Urban  .. 
Penybont  Rural  . . 

Mid-GInmorgan 

Xcath  and 

IhStDCt 

Keath  Borough 

Neath  Rural 

32.305 

41.595 

31,660 

41,250 

250 

315 

216 

322 

466 

637 

17 

25 

192 

254 

160 

185 

352 

439 

14 

22 

10 

5 

IS 

3 

- 

- 

- 

- 

- 

- 

3 

1 

10 

12 

15 

7 

8 

5 

1 

2 

27 

38 

1 

4 

3 

4S 

52 

41 

60 

5 

2 

31 

3 

9 

10 

22 

18 

5 

14 

8 

1 

1 

6 

7 

6 

1 

2 

8 

40 

51 

1 

16 

9 

5 

2 

352 

439 

14- 72 

15- 44 

1M2 

10-64 

0-22 

0-36 

0-07 

z 

- 

1-96 

1-55 

5-02 

S-07 

0-09 

0-05 

1-14 

1-02 

0-03 

0-19 

30-04 

18-81 

21-46 

7-85 

1-51 

Neatli  Borough 

Neath  Rural 

Neath  and 

District 

Pootyphdd  and 

Uantrisant  and  Llantvrit 
Fardie  Rural 

Pontypridd  Urban 

25.561 

38,622 

25,420 

38,340 

277 

285 

242 

280 

519 

565 

11 

24 

169 

278 

109 

183 

268 

461 

28 

IS 

-V- 

20 

6 

1 

IS 

2 

1 

- 

I 

- 

- 

- 

1 

17 

4 

2 

7 

5 

18 

37 

6 

4 

84 

39 

57 

4 

8 

34 

60 

12 

12 

2 

13 

14 

19 

42 

5 

10 

1 

2 

1 

1 

5 

7 

7 

6 

59 

40 

2 

5 

7 

■ 

Z 

268 

461 

20-42 

14-74 

10-54 

12-02 

0-04 

0-39 

0-05 

0-04 

z 

1-26 

2-06 

4- 64 

5- 76 

0-05 

1-46 

1-72 

0-04 

0-05 

53-95 

26-55 

38-54 

10-62 

1-70 

LUntrisant  and  Llantwit 
Fordro  Rural 

Pontypridd  Urban 

Pontypridd  and 
Llantrisant 

^ Talbot  and 
Qyncomrg 

Glyncorrwg  Urban 

Port  Talbot  Borough 

9,236 

44.024 

9,388 

44.190 

92 

424 

124 

402 

216 

826 

6 

20 

46 

246 

49 

177 

95 

423 

s 

24 

15 

2 

13 

- 

= 

- 

z 

z 

z 

z 

3 

5 

14 

3 

20 

9 

2 

3 

33 

I 

3 

6 

4 

54 

13 

48 

3 

9 

11 

45 

10 

10 

z 

4 

13 

7 

.1 

6 

2 

2 

10 

1 

2 

11 

SO 

10 

3 

15 

1 

2 

= 

95 

23-01 

10-12 

9-57 

0-21 

0-29 

0-02 

z 

= 

1-81 

4-37 

3-76 

z 

1-49 

1-13 

0-23 

23-15 

29-06 

18-52 

18-16 

1-18 

Glyncorrwg  Urb.an 

Port  Talbot  Borough 
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